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‘*MEPILIN’ 


TABLETS OF ETHINYL CESTRADIOL 
AND METHYLTESTOSTERONE B.D.H 


For menopausal disorders, 
pre-menstrual tension and 
dysmenorrhea 





THE BRITISH DRUG HOUSES LTD. 





Each tablet contains ethinyl estradiol 0.01 mg. and methyltestosterone 3 mg. Bottles of 25 and 100 tablets. 
Literature and specimen packings are available on request. 


(Medical Department) LONDON N.I 


Advantages :— 

1 Production of an increased sense of well- 
being. 

2 Avoidance of undesirable side-effects such 
as breast turgidity and pelvic congestion. 


3 Reduced risk of inducing uterine hemorr- 
hage or withdrawal bleeding. 











R. ROWDEN FOOTE 
ARICOSE VEINS 


A revised impression of this useful book is now ready, 
price 32s. 6d. net, by post ls. 6d. extra 
Butterworth & Co. (Publishers) Ltd., Bell Yard, London, W.C.2 


Third Edition Now available 


INTRODUCTION TO 
ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 





Royal National Sanatorium, Bournemouth ; late 
Physician, St. Bartholomew’s Hospital 
Demy 8vo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 


Hodder : & Stoughton Ltd., 20, Warwick- “square, London, KE. C4 


Fifth Edition Now available 
RINCIPLES OF MEDICAL STATISTICS 
By A Ge Yn, 
Demy 8vo 82 +. tage 
With Twenty-five Exercises auu 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8. LE MARQUAND, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal "Berkshire Hospital 
and F. H. W. TOZER, M.D.(Lond.), M.R.C.P.(Lond.) 
Sometime Clinica] Assistant, Royal Berkshire Hospital 
Demy 8vo 298 +x pages Illustrated 15s. plus 5d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 





Dien BiP AND PALATE 
By W. G. HOLDSWORTH, M.B., F.R.C.S. 
Surgeon, Rooksdown House, Basingstoke 
With a Foreword by Sir Haroitp Grires, C.B.F., F.R.C.S. 


a . well produced ... well illustrated, and contains a wealth 
of information.” —Lancet. 


35s. net 
W.C.1 


137 pages 75 illustrations 


Wm. Heinemann Medical Books Ltd., 


AREERS IN MEDICINE 


C 
Edited by P. O. WILLIAMS, M. A. M.B., 
B.Chir., M. R.C.P. 

With contributions from 49 eminent medical authorities 
Cr. 8vo 292 pages Price 15s. net, plus 8d. postage 

This book outlines the particular qualities of mind, the type 
and amount of specialised training, required in each branch of 
the Medical Profession. 

“* .,. it should be in the hands of everyone who has to advise 
medic s, and certainly should be consulted by every 
newly-quau. octor.”—The Practitioner. 


Gt. Russell-street, 


(Cantab.), 


Hodder & Stoughtén Ltd., 20, W arwick-square, London, E.C.4 
I S A BILITIES 
AND HOW TO LIVE WITH THEM 
by 55 Patients 
Demy 8vo 252 pages Price 10s. 6d. net, plus 6d. postage 


The writers of these essays are practical people who have found 

ways of overcoming their various disabilities, and they have 

written these accounts in order to pass on to others the devices 

—whether in the form of a tool, a regimen, an outlook, or a way 

of life—which have helped them. Without intending it they pass 

on something else too: their good spirits—and that makes for 
good reading. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 








Fanconi and Waligren’s 
TEXTBOOK OF PADIATRICS 


Edited by W.R. F. COLLIS, MA MD FROP. 1124 pages. 
19 pages of colour plates. Prospectus available. 


440 illustrations. 
7 7s. net 


CARDIOGRAPHIC TECHNIQUE 7 
A Manual for Cardiological Technicians 


By S. L. BARRON and A. SCHOTT, Mp. 172 pages. 55 nee. 
21s. net 
PRINCIPLES OF NUTRITION 
By C. F. BROCKINGTON, MA MD DPH. [52 pages. 15s. net 
CONTROLLED PARENTHOOD 
Fifth Edition. By R. H. BOYD, FRCS. 68 pages. 17 illustrations. 


5s. net 


HEINEMANN 





FIBROCYSTIC DISEASE OF THE PANCREAS 
A Congenital Disorder of Mucus Production—Mucosis: 


Edited by MARTIN BODIAN, mp. 252 pages. 134 Mlustrations. 
Prospectus available. “y 3s. net 


A COMPLETE OUTLINE OF FRACTURES 


Third Edition. By Jj. GRANT BONNIN, MB BS FRCS. 683 pages. 

712 illustrations. 42s. net 
HUMAN ACTINOMYCOSIS 

By Sir ZACHARY COPE, FRCS. 96 pages. 31 illustrations. 12s. 6d. net 
ANY WIFE OR ANY HUSBAND 

By ‘‘MEDICA.”’ 159 pages. 7s. 6d. net 





WM HEINEMANN * MEDICAL BOOKS - 








LTD 99 GREAT RUSSELL STREET LONDON WC1 
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In addition to the established use of Myanesin Elixir in the 
treatment of neurological conditions associated with muscular 
rigidity and tremor it has now been successfully employed in the 
relief of psychological states characterised by anxiety and tension. 

Amer. J. Med. Sci., 1950, 220, 23 describes a group of 
patients in which anxiety states and obsessional conditions were 
present and which, following the administration of mephenesin 
the active constituent of Myanesin Elixir, obtained complete 
relaxation. Best results occurred in anxiety states, however chronic, 
and 47 out of 50 patients treated for this condition improved. 

Dosage of from 4 to 1 tablespoonful, one to six times daily, is 
suggested. 


‘MYANESIN’ ELIXIR 


Containing 1 gramme mephenesin in each tablespoonful 
Bottles of 8 fl. oz. 6s. 4d.; 40 fl. oz. 26s. 1d. 
Also available, ‘Myanesin’ Tablets each containing 0.§ gramme mephenesin. 
Bottles of 50 at 9s. 8d. 
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Prices in Great Britain to the Medical Profession ; 
MEDICAL DEPARTMENT 
THB BRITISH DRUG HOUSES LTD. LONDON N.!1 
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When streptomycin 


STREPTOMYCIN DC(B)L 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


is indicated... 


sulphate 


Distributed by 


Manufactured by 


THE DISTILLERS COMPANY (BIOCHEMEFCALS) LIMITED 


in vials containing the equivalent of 1 gramme streptomycin base 


ALLEN & HANBURYSLTD. BRITISH DRUG HOUSESLTD. BURROUGHS WELLCOME &CO. EVANS MEDICAL SUPPLIES LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 
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A new approach to ‘khellinisation’ 


Clinical sample and literature on request 


Telegrams : GLANDS, GREENFORD 





KHELLANALS 


Khellin therapy without nausea 
A non-toxic form of pure khellin providing effective treatment 
in chronic bronchitis, bronchial asthma, angina pectoris, 
renal colic — without the distressing side-effects so common 


to parenteral and oral administration. 


PAINES & BYRNE LTD., Pabyrn Laboratories, Greenford 


suppositories ‘Pabyrn’ 


Telephones: PERIVALE 1143 (5 lines) 











INCREASED 
DEMANDS 


Certain circumstances may cause an 
increase in the daily requirements of 
vitamins which is not met by the average 
diet. In such cases a food supplying 
the lacking vitamins is often recom- 
mended in preference to synthetic 
vitamin supplements. 


When an increased demand for the B, 
vitamins arises, Marmite has proved parti- 
cularly useful as it provides these vitamins 
in the naturally occurring form in a 
palatable foodstuff. For regular inclusion 
in the ante-natal diet, Marmite is recog- 
nised as being of somewhat special value. 


MARMITE 


yeast extract 


contains 
Riboflavin (vitamin B,) 1°5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 


Literature on request 


Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres and schools 
The Marmite Food Extract Co., Ltd., 35, Seething Lane, 
London, E.C.3 5308 











—— ry, Wag —— 
More than 
a Calamine Lotion 


ESoBAN 
OF CALAMINE 


Possesses many proved advantages and contains 
the essential unsaturated fatty acids incorporated 
in Esoban Ointment. 


@ Relieves skin irritation promptly 
@ Presents calamine in its most active form 


also available as follows 


MEDICATED 


No. |. Ichthyol 2%. No. 3. Sulphur2%. 
No. 2. Coal Tar 2%. No. 4. Benz. Benzoate 25%. 


Invaluable for acne, eczema, herpes, 
erythema, urticaria, impetigo & scabies. 


In 4-0z. bottles and Hospital Packs 


Samples and literature on request to: 
SOUTHON LABORATORIES LTD., LONDON, S.W.I5, 
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H. K. LEWIS & Co. Ltd. 





The British Medical Journal says :— 


“... The appearance of this remarkable volume forms an epoch in the history of modern surgery . . . the contents of the book are so good and 


so varied, that no review could possibly do them justice. 


Pp. xvi + 1256. Super Royal 8vo. 


With 532 Lllustrations in 328 Figures. 


£6 net. 


THE MANAGEMENT OF ABDOMINAL OPERATIONS 


Edited by RODNEY MAINGOT, F.R.C.S., with the assistance of Thirty-two Contributors 
Prospectus giving full details on application 





PARKINSON’S DISEASE AND ITS SURGICAL 
TREATMENT 
By L. C. OLIVER, F.R.C.S., Neurosurgeon, West End Hospital 
for Nervous Diseases, and the Royal Northern Hospital, London. 
12 Illustrations, Demy 8vo. 12s. 6d. net; postage 6d. 
Just published. 
By the same author 


ESSENTIALS OF NEUROSURGERY 


With 50 Illustrations. Demy 8vo. 25s. net ; postage 11d. 


X-RAY SIEVE THERAPY IN CANCER 
A Connective Tissue Problem 


DISEASES OF THE EAR, NOSE AND THROAT 
By J. DOUGLAS McLAGGAN, C.V’.0., F.R.C.S.,and JOSEPHINE 
COLLIER, F.R.C.S. Second Edition. With 149 Illustrations 
Demy 8vo. 37s. 6d. net ; postage 11d. 


REASON AND UNREASON IN PSYCHOLOGICAL 


MEDICINE 
By E. B. STRAUSS, M.A., D.M. (Oxon), F.R.C.P 
8s. 6d. net ; postage 4d. Just published. 


Demy 8vo. 


APPROVED LABORATORY TECHNIC 














: . By J. A. KOLMER, M.D., E. H. SPAULDING, Ph.D., and H. W. 
By B. JOLLES, M.D., D.M.R.E., D.M.R. With Illustrations. ROBINSON, Ph.D. 403 Illustrations, 28 in Colour. Royal 8vo 
Demy 8vo. 258. net; postage 6d. 90s. net. 
PHYSICIAN’S GUIDE TO CHEMOTHERAPY TESTS FOR COLOUR-BLINDNESS 
By PETER N. SWIFT, M.R.C.P.(Lond.). Demy 8vo. 15s. net; By SHINOBU ISHIHARA, M.D. Tenth Edition, revised and 
postage 7d. enlarged. With 38 Plates with instructions and key. 75s. net 
London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.I 


Telegrams: ‘“‘ Publicavit, Westcent, London "’ Telephone : EUSton 4282 (7 lines) 





























Latest Butterworth Publications 





CORTISONE AND ACTH IN CLINICAL PRACTICE. Ready shortly. Edited by 
W. S. C. COPEMAN, O.B.E., M.D., F.R.C.P. Pp. 239 + Index. 29 illustrations. 
Net price 25s., by post Is. extra. A full description of Cortisone and ACTH, showing 
not only their wide practical applications but also their dangers and limitations. 


CANCER IN GENERAL PRACTICE. By RONALD W. RAVEN, O.B.E(Mil.), F.R.CS., 
and P. E. THOMPSON HANCOCK, F.R.C.P. Pp. 263 + Index. 71 illustrations. Net 
price 30s., by post 10d. extra. In this new book emphasis is laid on early diagnosis. 


MODERN TRENDS IN FORENSIC MEDICINE. Edited by KEITH SIMPSON, M.D.(Path.), 
London. Pp. 327 + Index. 133 illustrations. Net price 60s. A review of recent advances 
in forensic medicine and scientific crime detection. 


DENTAL SURGERY AND PATHOLOGY. Ninth Edition. By J. F. COLYER, K.B.E., LL.D., 
F.R.C.S., F.D.S., and EVELYN SPRAWSON, M.C., D.Sc., M.R.C.S., L.R.C.P., F.D.S. 
Pp. 1,131 + Index. 1,015 illustrations. Net price 75s. An up-to-date edition containing 
much new information. 


KIELLAND’S FORCEPS. By E. PARRY JONES, M.B., B.S., M.R.C.0.G. Pp. 204 + 
Index. 116 illustrations. Net price 35s., by post 8d. extra. A full description of the principles 
underlying the use of these forceps, together with the details of technique essential to ensure 
safety and efficiency. 





BUTTERWORTHS - BELL YARD - TEMPLE BAR « LONDON W.C.2 
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RUPTURE PATIENTS 


—measured, fitted in 
one visit! 


at any of the addresses below * 


AT any of the Brooks’ Centres there is a fully 
qualified and experienced staff of male and female fitters 
who will expertly measure and fit patients while they wait. 
There is special attention for the more difficult cases. 
For every type of hernia Brooks guarantees a perfect fit, 
correct support and day-and-night comfort and safety 
with the appropriate Brooks Rupture Appliance. 

There is also a carefully planned and safe Postal 
Fitting Service to supply Brooks Rupture Appliances 
to distant cases with the guarantee of complete 
satisfaction. 











ssececes 


Appliances supplied under 
THE NATIONAL 
HEALTH SERVICE 


BROOKS 2eruanceco..10. 


*80 CHANCERY LANE, LONDON, W.C.2 
HILTON CHAMBERS, HILTON STREET, 

STEVENSON SQUARE, MANCHESTER] 
66 RODNEY STREET, LIVERPOOL 


Phone or write for par- 
ticulars of the Brooks 
Service! 

















Availability of 


Vitamins in Yeast 


Deficiencies of single factors of the Vitamin’ B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently, 


It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 


Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system. 


@ Aluzyme is not advertised to the public and may 
be prescribed on form E,C,10, 


A LUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 


Have you had your free copy of “* The Therapeutic and Nutritional 
Value of Brewers’ Yeast"? 


Professional Samples and Prices on request from :— 
ALUZYME PRODUCTS 
MINERVA ROAD, LONDON, N.W.10. 











ZEPLA 


MEDICAL AND 
SURGICAL PLASTERS 


Developed in collaboration with some of the leading hospitals, the ZOPLA 
range of self adhesive, zinc oxide plasters covers every medical, surgical and 


dermatological need. 


The range includes 


STRAPPINGS — for surgical use. Power- 
fully adhesive, on white, flesh, and elastic 
cloths. 


FELTS — for ail padding and protective 
purposes. Will not harden in use. 


HELVIA — First Aid Flexible Dressing — 
elastic adhesive plaster with medicated 
gauze. 

ZOPLA-BANDS — Elastic adhesive 


bandage of superior quality. 


Details of the full ZOPLA range, together with samples, will gladly be 
sent on request. 


LESLIES LIMITED 


ESTABLISHED 
Walthamstow, 


1823 


London €E.I7 
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A new combination 


CODIS 


REGD. 


soluble aspirin with codeine phosphate and phenacetin 





Codis presents a familiar grouping of analgesic drugs; 
aspirin, phenacetin, codeine phosphate; with an 
important advantage. The “aspirin” in Codis is 
rendered soluble, as in ‘ Solprin.’ 

Placed, uncrushed, in water, a Codis tablet dis- 
perses in a matter of seconds to form a solution of 
calcium aspirin and codeine phosphate with finely 
suspended phenacetin. The chance of irritation of the 
gastric mucosa by undissolved particles of aspirin is 
thus minimised. 

Codis is recommended for all those conditions for 
which Tab. Codein. Co. B.P. would be prescribed. 
It has the added advantages of greater ease of adminis- 
tration and far less likelihood of aspirin intolerance, 
while the rapid absorption of the soluble aspirin 
promotes prompt relief. 


RECKITT & COLMAN LTD., HULL AND LONDON. 





COWS 


(PHARMACEUTICAL 


COMPOSITION Each Codis tablet contains: Acid. 
Acetylsalicyl. B.P. 4 grs., Phenacet. B.P. 4 grs., 
Codein Phosph. B.P. 0.125 grs., Cale. Carb. B.P. 
1.2 ors., Acid. Cit. B.P. (Exsic.) 0.4 grs., Excip. ad. 
11.45 grs. 

Codis is not advertised to the public 

DISPENSING PACK (Purchase w 
Tax free) 300 tablets in distinc- ee ASPinyy 
ye 

i 





tive gold foils of 6 tablets each 
16/6 per box. f 





PUBLIC SIZES Packs of 20. tab 
lets 2/9 each inc. P.T. 


DEPT. HULI 















during remissions. 


*Asmac’ 


dilatation. 







—_ 


y Asmac > TABLETS are formularized 

to provide symptomatic relief of the 
bronchial tree both during actual dys- 
pnoeic attacks of bronchial asthma, and 


Tablets combine in a single 
prescription ‘ official’ drugs recognized for 
their reliability to effect mental sedation, 
decongestion, expectoration and broncho- 


e bronchial tree 





PRESENTATION : 
Tubes of 20 Tablets 
(P.T. exempt for dis- 
pensing). 

Packs of 100, 500 and 
1,000 for Hospitals. 











Asmac 


WANDER 


Formula (each Tablet) :— 


Allobarbitone B.P.C. .. r it 0.03 gm. (0.46 grain) 
Liquid extract of Ipecacuanha B.P... 0.02 mi. (0.34 minim) 
Ephedrine Hydrochloride B.P. 0.015 gm. (0.23 grain) 
Caffeine B.P. a # ¥ -- 0.10 gm. (1.54 grains) 
Theophylline with Ethylenediamine B.P. 0.15 gm. (2.31 grains) 


Pi, S1, S4. Permissible on N.H.S. scripts. 





A. WANDER LIMITED 


42 Upper Grosvenor Street, Grosvenor Square, 
ondon W 
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REGULAR HABITS are undoubtedly the basis 
of satisfactory bowel movement ia the normal 
individual. Unfortunately, with changes in the 
routine, during illness or convalescence, or due 
to rush of work and social activities, the 
habit time of bowel movement is often lost 
and constipation follows. 


Once lost this habit time is not easy to 
regain, but insistence on a regular effort and 
the provision of sufficient bulk to stimulate 


Habit Time 


peristalsis will do much to help in its recovery. 


*PETROLAGAR’ provides soft bulk and 
achieves a comfortable bowel movement with- 
out griping. Gently but surely ‘PETROLAGAR’ 
helps the return to habit time. Issued in two 
varieties: Plain and with Phenolphthalein. 


‘Petrolagar’ Emulsion 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 





ADVERTISED AND INTRODUCED ONLY TO THE MEDICAL PROFESSION 





WINTER AND SPRING — THE SEASONS OF RHEUMATIC 
AND KINDRED DISABILITY 





TOPICAL TREATMENT OF 
PAINFUL ARTICULAR, MUSCULAR AND OTHER 
LOCAL AFFECTIONS WITH 


BENGUE’S BALSAM 


(Menthol and Methyl. Sal. in high concentration in Lanoline base) 








+ | 


} 





Affords rapid and comforting relief 


| A prescription for Bengue’s Balsam earns the patient’s gratitude 


* 








Tubes 4 oz. and 1 oz. 


Dispensing Pack 1 Ib. jar. 





BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX 
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ut 
and what did you 40 abo 


. 
plasma? 







«These days ee 


bank on Intradex- 


ls sufficient plasma always to hand—immediately ? 


That doubt can be dispelled by Intradex, a6 per cent solution 


of dextran in saline that can be stored indefinitely against 


%e There are no contra-indications to intradex. /t can 

be used as a complete replacement for plasma, and 

os a first-cid measure prior to infusion of whole blood. 
a 


GLAXO LABORATORIES 


LIMITED, 


Trade mark 


the calls of emergency. j N T R A D E X 
WV 


In bottles of 540 cc. Also prepared : Intradex (Salt-Free) 
Antradex (Salt-Free) with Glucose 


GREENFORD, MIDDLESEX BYRon 3434 





ZAANODS 


COMBINING 








@Liver Extract 
@ Yeast 
@Vitamin B, 
@Vitamin B, 


* 


@ Packed in 4, 8 and 16 oz. bottles. 


Ample supplies available. 
Write for literature and samples. 


* 


LIVER AND YEAST CONCENTRATE 


Nutritional adequacy is a fundamental requisite for 
normal convalescence. 


“GLANOID” LIVER AND YEAST CONCENTRATE 
is an excellent nutritional adjuvant, not only 
because of the nutritional factors it contains, 
but also because of its tonic effect and stimulating 
action on the appetite. It hastens convalescence 


‘and helps overcome lassitude, fatigue and malaise. 


Furunculosis and inflammatory or ulcerative lesions 
of the mucous membrane may yield also to Liver 
and Yeast therapy. 


“GLANOID” LIVER AND YEAST CONCENTRATE 
is absorbed rapidly and its physiological stimulating 
effect is noted promptly. 


THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD) 
LINDSEY STREET, LONDON, E.C.| 


Telegrams : 
“ ARMOSATA-PHONE” LONDON 


Telephone : 
CLERKENWELL 901! 
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= VIMALTOL 


A VITAMIN FOOD SUPPLEMENT OF 


*VIMALTOL’ is a delicious vitamin food concentrate 
of value to infants, children and adults. Its formula has 
been developed in the ‘ Ovaltine ’ Research Laboratories in 
| the light of prolonged investigations by scientific experts in 
the field of dietetics. The malt extract, yeast, halibut liver 
oil, vitamins and iron in ‘ Vimaltol’ are presented in a 
palatable and easily digested form, which is taken readily 
over long periods. 


When the quantity of vitamins 

supplied by the diet is known | Each ounce contains: 
or suspected to be insufficient, 
*Vimaltol’ will provide some 
of the essential accessory factors 0.35 mg. of Vitamin B, 
to help to render the diet 0.2 mg. of Vitamin B, 
balanced and adequate. (Riboflavin) 





1420 i.u. of Vitamth A 
710 i.u. of Vitamin D 


fhe oo : 2.8 mg. of Niacin 
Vimaltol’ is widely recom- (P.P. Vitamin) 


mended as a dietary adjunct of 
use towards meeting the higher | ‘ ; 

; ; it a in a readily 
metabolic requirements of assimilable form. 
growing children. 







| 
| 
3.3 mg. of lron 





Clinical samples on physicians’ request to 
The Medical Dept., 


A. WANDER LIMITED 
> 42 Upper Grosvenor Street, 
Grosvenor Square, London W.1. 
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A Product of the 
‘ Ovaltine’ Research 
Laboratories 
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This now established pre- 


scription is available as 


SS 


SS 


Dragees for older children 


SS 


and ambulant cases, as 


well as in syrup form 


\ \ - 
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° ‘NYXOLAN’ 


* ; . 
is non-toxic; dietary 


* d * 
regimen unnecessary. 
. 


* 
eee eens “NYXOLAN sttneintinee’® 


COMPOSITION. Active ingredient : aluminium 8-hydroxyquinoline sulphate [Al (C,H,ON), 
3H,SO,]. Syrup: 0.4%; Dragées: 120 mg. 


CLINICAL OBSERVATIONS. Significant trials in medical institutions show that ‘ Nyxolan’ 
is a.most reliable anthelmintic when used alone, i.e. without supportive purgation, enemas or anal 
counter-irritants. Abstracts from literature describing clinical results are available on request. 





ADVANTAGES. ‘Nyxolan’ is not a dye; it is non-arsenical; it does not induce diarrhea ; 
dietary regimen is not necessary to its successful employment. It is entirely acceptable, even to infants. 


INDICATIONS. Present clinical experience with ‘Nyxolan’ refers to Oxyuris vermicularis. 
Besides its indication in oxyuriasis ‘ Nyxolan’ is the preferred treatment in cases of suspected oxyuriasis, 
e.g. pruritus, anal eczema, masturbation and genital sensitivity in small girls, *‘ cecal irritation”. 


FORMS AND POSOLOGY. ‘Nyxolan’ is presented in liquid form (syrup) entirely 
acceptable to infants. Dosage: Under 6 years, | dessertspoonful thrice daily. The Dragées 
are more suitable for- older patients. Dosage: 2 thrice daily between meals for 5 days; 
discontinue for 10 days; repeat the course. 


PRESENTATION. Syrup: Bottle of 8 fl. oz.; Dragées: 60’s and 600’s (dispensing). 


Literature and samples available. 


% ‘Nyxolan’ is widely used in other countries under the name ‘ Aloxyn’. Not publicly advertised. 
HOMMEL’S HAMATOGEN he DRUG co., 121 NORWOOD RD., LONDON, S.E.24. Finis 
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Aci-jel 
combats 
vaginitis 

by providing 
a persistent 
acid medium 


@ hostile to most vaginal pathogens 
@ hospitable to normal vaginal flora 
@ effective in controlling symptoms 


HIGHLY BUFFERED (pH 4.0) 





In non-specific and 
recurrent Vaginitis 


~— 


to restore and 
maintain normal acidity 


Cf) *(/ 
CL; 


The establishment of normal acidity is a most 
important factor in preventing recurrence of 
vaginal infection. Recurrence, characteristic of 
the vaginitides, is especially marked in tricho- 
moniasis; it is also often a problem in many 
cases of moniliasis. Highly buffered Aci-jel 
—unexcelled for restoring normal acidity — 
helps prevent recurrences. It is simply applied, 
prolonged in action and non-irritating. 


DOSAGE: One applicatorful intravaginally twice 
daily. 

On original prescriptions specify “‘Aci-jel with 

applicator.” 


widely indicated... 


. — =ate= 
Ortho Pharmaceutical Limited nts 


HIGH WYCOMBE =: 
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BUCKINGHAMSHIRE :- 


ENGLAND 





wisely prescribed... 
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the debility which is an inevitable 
legacy of a winter characterised by 
epidemics of influenza and measles 
requires an efficient tonic as an essen- 
tial first step towards recovery. Here 
is a tonic containing glycerophosphates 
iron, manganese, caffeine citrate, tinc- 
ture of nux vomica and vitamin B, ina 


. palatable and easily assimilated form: 


Ve Mon 


COLLOTONE 


Packings : 4 02., 8 oz. Literature will gladly be supplied on request. 











TS GE CROOKES LABORATORIES LIMITED + PARK ROYAL + LONDON -: N.W.10 ) 
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HORMONES on 
ISALICYLATES? 


| 


Rheumatic Fever 
Some observations on 
A.C.T.H., CORTISONE and 


SALICYLATE THERAPY 
(British Medical Journal, 1952,2,582) 


a 1951 we published and distributed amongst the Medical 
Profession a booklet entitled ‘The Similarity in the Mode of Action 
of Salicylates and Cortisone in the Treatment of Rheumatism’. 


It is interesting to note the report of the treatment of Rheumatic 
Fever published in the British Medical Journal (1952, 2, 582) which 
provided evidence that salicylates (in the form of Berex) act in a 
similar manner to A.C.T.H. An abstract of this report is now 
available in booklet form on request. 


SUCCINATE - SALICYLATE THERAPY 


- 
BEREX 5&1 er ompiome assoiatea 
a 


with all rheumatic disorders. 


FORMULAS: Each tablet contains Calcium Succinate, 2.8 gr. Acetylsalicylic Acid 3.7 gr. 


BEREX PHARMACEUTICAL CO., MEDICAL DEPARTMENT, 109 JERMYN STREET, LONDON, S.W.I 
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Gastro-Duodenal Ulceration 


& Ne » AMINO ACID 
| oo ~ AND ANTACID 
THERAPY 





Rapid disintegration ensures prompt relief from Epigastric ? 
P 5 gr P P Ps The Medical 


Management 


A prolonged * buffering action” for over three of Gastro- 
Duodenal 


e Ulceration 


pain due to hyperacidity and gastro-duodenal ulceration. @ 


hours is established causing no “acid rebound.” 
The liberation of the amino acid glycine stimulates 


the granulation of the ulcer bed and the normal enzyme 





activity is ensured whilst the mucosa is protected by 


the freely formed colloidal gel. 


FORMULA : Dihydroxy aluminium aminoacetate—250 mgms. ; 
Glycine—30 mgms. 


Available in bottles of 100 and 1000 tablets. 


were LABNET 


Vol. LX XVII _ BRAND 
Sept. 12, 1952 DIHYDROXY 


ALUMINIUM - AMINOACETATE 





Literature available on request from the Medical Department 
CALMIC LIMITED - CREWE HALL -: CREWE ~- TEL. 3251-5 
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ULACIN TABLETS have 

been evolved to meet a very 
real need in the treatment of gastric 
and duodenal ulcers. 


All the literature on the treatment of 
peptic ulcers emphasizes the proven 
value of diminishing the acidity of the 
gastric juice. Many large and otherwise 
intractable ulcers can be healed by a 
continuous, intra-gastric drip of milk 
or alkali. 

Drip therapy, is, however, not always 
available, nor is it practicable to use it in 
many instances. Nulacin offers a satis- 
factory alternative. 


CONTINUOUS 
NEUTRALIZATION 


NULACIN TABLETS, allowed to 
dissolve slowly in the mouth, have been 
shown clinically to provide a continuous 
neutralization comparable with that of 
drip therapy. (B.M.J., 1952, 2, 180.) 


NULACIN TABLETS contain 
nutrient in a most acceptable form to 
the peptic ulcer patient. Nulacin tablets 
obviate the necessity of taking frequent 
feeds, and so lessen the tendency to 
obesity which must occur in those who 
are following a dietary regime of food 
at frequent intervals. 


During ulcer activity the suggested 
dosage is 3 tablets to be sucked each 
hour, and for follow-up treatment 2 
tablets should be sucked between meals, 
beginning half an hour after a meal. 


The tablet is of a suitable size, and 
of a consistency and hardness so that, 
when it is sucked, the result is a con- 
stant and prolonged neutralization of 
the gastic juice. 
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eptic ulcer treatment 


f comparable to 
P drip therapy 





Whole milk and alkaline constituents 
combine to produce 


| increased buffering action 


NULACIN TABLETS are ex- 
tremely palatable and during extensive 
clinical tests their taste has proved to be 
particularly acceptable to patients. 

The patient should be instructed to 
place the tablet between the gum of 
the upper jaw and the cheek. Here it 
will be comfortable, and slowly dis- 
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solve. The efficacy of the tablet is 
greatly diminished if it is chewed and 
swallowed. 

NULACIN TABLETS are not 
advertised to the public. There is no 
B.P. equivalent to this tablet. The dis- 
pensing pack of 25 tablets is free of 
Purchase Tax and now costs 3/-. 


RESTING 
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The same patients as in Fig. 1, two days later, 
showing the striking neutralizing effect of sucking 
Nulacin tablets (3 an hour). Note the return of 
acidity when Nulacin ts discontinued. 
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HORLICKS LIMITED 


Pharmaceutical Division, Slough, Bucks. 
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other 





major catarrhal 
advance conditions 
in the of the 
local nasal 
treatment 7 NN \ rr passages 
Zl) 
of the Wy, I) and 
f i i] AMY) 
My \Y, Ni My 
common Cy iN accessory 
cold and : Mi sinuses 
The nasal vasoconstrictor of choice with all Readily absorbed by the mucosa — low 
these advantages : surface tension. 
] Two-stage vasoconstriction — immediate 6 Suitable for both adults and children. 
and prolonged without secondary vaso- ; 
diletation. Fenox Compound Isotonic Nasal Drops of 


Water miscible and non-oily — no inter- Phenylephrine and Naphazoline. Supplied in 


ference with ciliary action and no danger 
of lipoid pneumonia. 


3 fl. oz. dropper bottles. Net price in Gt. Britain 


*M 15 


to the Medical Profession 2/14d. 


3 Remains at the site of action — same Descriptive literature and patients’ 


_ viscosity as mucus. direction pads available on application 


ayY : 4 i : from the Medical Department, 
4 Non-irritant — pH adjusted and isotonic Boots Pure Drug Company Limited, 


with nasal secretion. Nottingham, England 








THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[ 
L 


Mar 


Cc 


w Zt, 














Urolucosil 


A SULPHONAMIDE 


FREE FROM SIDE-EFFECTS 








One of the most valuable 
characteristics 


of Urolucosil 
is the 


remarkable absence 
of side-effects noted with this 
Such conditions as cyanosis, vomiting, 
acidosis, hypersensitivity, have yet to be reported ; it is 
most uncommon for there to be any upset of the blood 
picture or disturbance of the intestinal flora with Urolucosil. 
Because Urolucosil is a compound with the high selubility 
of 98°, at a pH of 7, it is unlikely that any blockage of the 
urinary passage by crystalline deposits will be caused ; 


no diminishing of urinary output caused by such blockage 


sulphonamide. 


has in fact been reported since Urolucosil was introduced 
to the medical profession in Great Britain. 


Finally, 
depression, which so often militates against the well-being of 
a patient, is virtually absent when Urolucosil is prescribed. 
Urolucosil is especially indicated in uncomplicated infections 
due to B.coli and other organisms of the coliform group : 


acute cystitis, acute pyelitis, pyelitis of pregnancy : urinary 
tract infections in children: neurogenic bladder. 


Urolucosil is a P.I, S.I, S.1V poison, not 
subject to purchase tax, and can only be used 
on prescription, Urolucosil is supplied to 
the chemist in botiles containing 23 and 250 


tablets, price of the bottle of 250 to the 
chemist being 21s, 8d. net. 






Urolucosil 


Each tablet contains 0.1G. 
2-sulphanilamido-5-methy!-!-thio-3: 4-diazole. 
Approved name sulphamethizole. 










NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 





William R.WARNER and OG, %d,. Power Road, London UW, 4 
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The Relentless 








Mirror 


Time is a gentle deity . . . but how cruel 
it can be to woman in her middle years 


To the woman at the menopause, a glance in the 
mirror reveals so much more than a reflection of her 
face. Apprehension, flushing, irritability and depression 
confront her and the calm philosophy that has stood 
her in good stead through the years no longer mellows 
her reflection. 


Euvalerol M, the ideal sedative in menopausal 
conditions, alleviates nervous phenomena _ and 
vasomotor disturbances and restores the emotional 
outlook. 


Euvalerol M contains a preparation obtained. from 
valerian root from which the unpleasant odour, 
characteristic of valerian, is eliminated. To each fluid 
drachm (4c.c.) of this odourless preparation of valerian 
are added }-grain (16 mg.) of phenobarbitone and 0.1 
mg. of stilboestrol. 


EUVALEROL M 


In bottles of 4 and 8 fluid ounces. 





Literature on application. 


ALLEN & HANBURYS LTD- LONDON -: 


te ee ae ee ee TELEGRAMS: CREENBURYS, BETH, LONDON” 
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FOR ANTICOAGULANT THERAPY 


Dindevan 


TRADE MARK 
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Evans introduce into this country for the first time, a synthetic anticoagulant 
which has marked advantages over the coumarin derivatives at present in use. 


* *x *x 
PRELIMINARY Clinical trials carried out in this country confirm the results with 
phenylindanedione reported from France, Canada and America. 


DINDEVAN (phenylindanedione) is a synthetic anticoagulant which, like the 
coumarin derivatives, effectively lowers the prothrombin content of the blood 
when given orally. It thus prolongs the prothrombin time of the blood. 


DINDEVAN possesses advantages over dicoumarol and other coumarin 
derivatives in that it is excreted and inactivated sufficiently rapidly to reduce 
the danger of cumulative effects yet not so rapidly as to cause difficulty in 
maintaining a therapeutic prothrombin level. 


DINDEVAN produces its therapeutic effect in 24-36 hours after the initial dose. 
36 hours after stopping the drug there is a marked fall of the prothrombin time 
to near normal, even where the blood prothrombin has been maintained at a 


therapeutic level for some weeks. 


PRESENTATION : Scored tablets each containing 50 mgm. 
of phenylindanedione. Containers of 25 and 100 tablets 


Further information on request to Medical Information Department 


EVANS MEDICAL SUPPLIES LTD 
Speke - Liverpool 19 


HUNts Cross 1881 * Evansmed Liverpool 


London Office: RUISLIP, MIDDLESEX * RUISLIP 3333 
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For suppression 
of severe cough 





*“Physeptone’ depresses the cough reflex in a 
manner comparable with that of diamorphine. 
It may therefore be prescribed with advantage for 
those cases of persistent cough which would 
normally be given diamorphine. 

For this purpose, ‘Physeptone’ Linctus is issued 
containing 2 mgm. of Amidone Hydrochloride in 
each fluid drachm. The average adult dose is one 
teaspoonful (2 mgm.) every three or four hours, 
and this will control nearly every cough. 

For children ‘Physeptone’ Linctus should be 
diluted with simple syrup in the proportion of 
one part linctus and seven parts syrup. One to 
two teaspoonfuls (0°25 - 0°5 mgm.) of this diluted 
linctus to be given according to the age of the child. 


‘PHYSEPTONE’ 
LINCTUS 


& BURROUGHS WELLCOME & CO. (The welicome Foundation Ltd.) LONDON 
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The provision of ‘Sulphatriad’, the safer sulphonamide 
preparation, in a form that children find pleasant to take is an 
important step towards their successful treatment. This 


presentation has the added advantage that dosage can be 


‘ SULPHATRIAD ‘ accurately adjusted to the needs of the patient. 


trade mark brand 


COMPOUND SULPHONAMIDES “Sulphatriad’, because of the decreased risk of crystalluria, is 
SUSPENSION particularly valuable in the treatment of infants, since in these 
AN M&B BRAND MEDICAL PRODUCT _ Patients the signs of ureteric obstruction such as oliguria may 
pass unnoticed; the palatable suspension provides a convenient 

MANUFACTURED BY method of administering the drug to these patients. 


SUPPLIES: 
‘Sulphatriad ' Suspension is supplied in bottles of 4 and 40 fl. oz. (each 
" 3°6 c.c. (1 teaspoonful) | thiaz 10: : Iphadiazine 
MAY & BAKER LTD 3 (| teaspoonful) contains sulphathiazole '0°185 Gm., sulphadiazi 
0185 Gm.,and sulphamerazine 0°13 Gm.),. 
We shall be glad to send detailed literature on request 


MA322a 





distributor )Skllvcllutt WMC 000.0. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 
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THE PROBLEM OF PEPTIC ULCERATION * 
Sir HENEAGE OGILVIE 
K.B.E., M.A., D.M., M.Ch. Oxfd, F.R.C.S. F.A.C.S. 


CONSULTING SURGEON TO GUY’S HOSPITAL, LONDON 


ANY discussion on the ztiology of peptic ulceration 
nvolves setting the views of one expert against those of 
another and quoting apparently conclusive experiments 
only to show that the conclusions have been proved falla- 
cious by other experiments equally conclusive. Nervous, 
bacterial, toxic, and traumatic influences have all been 
blamed. Peculiarities in the arrangement of the arteries 
in the so-called ulcer-bearing areas, and arterial spasm 
of central or reflex origin have been held to account. 
The literature is enormous and, on the whole, self- 
cancelling. 

I am particularly concerned not with the wickedness 
but with the folly of experiments on animals as a means 
of giving an answer to this particular question. The 
gastric digestion of each animal is peculiar to itself to 
its habits and its dietary. That of a dog, a pack-hunting 
carnivore, is based on the need of a very tired and hungry 
animal to digest an enormous meal of raw and freshly 
killed meat, bolted without chewing. The dog’s chief 
need is for vagal secretion to provide a digestive bath 
into which this meal shall drop. Man’s gastric digestion 
is that of a creature who seldom knows real hunger, and 
who soon loses that wild enthusiasm that gets the vagus 
working soon after the meal has started. Man’s chief 
ueed therefore, is for a hormonal secretion to carry on 
the job of gastric digestion while kis mind turns to other 
matters. To apply the results of experiments on dogs to 
the wtiology and treatment of peptic ulceration in man 
is as scientific as to base a course of postnatal lectures to 
mothers on a study of the maternal habits of the female 
kangaroo. 

The Dangerous Fluid 


It is only natural that there should be a constant 
tendency among investigators to blame hydrochloric acid 
for peptic ulceration. Peptic ulcers are normally found 
only in those parts of the alimentary tract that are 
exposed to the action of unneutralised acid. They seldom 
oceur when acid is congenitally absent or lost through 
disease ; and they may be found in any region which is 
brought into contact with acid owing to the presence of 
ectopic gastric mucosa (as in Meckel’s diverticulum or 
the upper reaches of the cesophagus), owing to sphincteric 
deficiency (as in the lower cesophagus in the presence of 
incompetence of the cardia), or owing to surgical anas- 
tomosis (as in gastrojejunostomy, cholecystogastros- 
tomy, esophagogastrostomy, or gastric fistula). On the 
other hand, hydrochloric acid is part of the natural 
mechanism of protein digestion, and Nature seldom 
makes mistakes—never stupid ones. Hydrochloric acid 
is part of the vertebrate heritage. It first appeared in the 
stomachs of fishes, to enable them to dissolve the shells 
of the marine creatures they swallowed. It is present in 
the stomachs of all animals and of all healthy men, and 
inimals and healthy men do not get ulcers. 

It may help us if we put our question the other way 
round—why do we not all get ulcers? The natural 
resistance to disease is an aspect of pathology that we are 
apt to forget. Lister looked on sepsis as an attack by evil 
germs on helpless mankind ; it was not till the first world 
war that we learned that the resistance of healthy tissues 
is a more powerful antiseptic than any chemical. Tubercle 
bacilli and the virus of poliomyelitis are all around us. 
They descend, like God’s rain, on the just and on the 

injust. Why are some taken and the others left ? The 


* Based on a lecture to the Leeds Medical Society on Dec. 12, 
1952. 
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cesophagus enters the abdomen through a hiatus in the 
diaphragm large enough to let through a swallowed 
toothplate or a small orange, or, at laparotomy, to admit 
three of a surgeon’s fingers. Why does only one person in 
ten develop a hiatus hernia ? 

Why then do so few of us get ulcers ? We have in our 
stomachs this devastatingly destructive fluid ; why does 
it not attack the walls of the cavity in which it is con- 
tained ? There are two reasons at any rate : 

(1) The surface of the gastric mucosa consists of a 
layer of columnar cells between which are many mucus- 
secreting cells, and mucous cells surround the mouths of 
the gastric glands. The secreting glands lie deep to this 
surface layer and open on it by small pores. A layer of 
mucus then separates the gastric contents from actual 
contact with the stomach wall. 

(2) Hydrochloric acid is normally secreted only in 

response to a meal. The acid is buffered by the food 
during digestion, and at the end of digestion it is neutra- 
lised by the alkaline secretion of the glands lining the 
pyloric antrum. Any unneutralised acid that escapes 
into the duodenum is neutralised by the secretion of 
Brunner’s glands, which are similar in appearance and 
function. 
It seems likely therefore that hydrochloric acid will be 
able to attack the stomach wall and. produce an ulcer 
only when there is a breach of the protecting surface 
epithelium, or when it is secreted in amounts in excess 
of that required to digest the food, or at times when there 
is no food to digest. 

Instead of trying to learn about peptic ulcers by 
attempting to produce them in animals that never get 
them unless subjected to trauma or insults fantas- 
tically in excess of anything that can happen to man, 
we can learn a good deal more by the experiments that 
man carries out on himself. What races and what men 
get ulcers, and why do they get them? I will deal with 
two observations only. 


Injury of the Mucosa 


” 


There is in India an “ ulcer belt ’’ extending along the 
south eastern seaboard from the southern tip about two- 
thirds of the way to Calcutta and about a hundred miles 
inland, an area that corresponds roughly to the State of 
Madras. In this belt peptic ulceration is about ten times 
as common as in the rest of India, and the ulcers that 
come to hospital, chiefly duodenal ones, are large chronic 
indurated lesions beside which the ulcers that we see in 
Britain would seem trivial. The staple diet of the peasants 
is rice in the north and tapioca in the south, with occa- 
sional small portions of fish added. This diet provides 
2770 calories but only 48 grammes of protein per head. 
On these figures it has been suggested that malnutrition, 
particularly protein shortage, is the cause of the ulcers. 
But malnutrition and protein shortage are as prevalent 
in many other districts of India where peptic ulceration 
is extremely rare. The same factors are found in Egypt, 
but the fellaheen seldom get ulcers. In Africa protein 
shortage has been one of the reasons for cannibalism. 
It has been aggravated: by the virtual abolition of this 
pastime. But the Negro never suffers from peptic 
ulceration until he goes to America and lives in com- 
parative plenty. Protein shortage must therefore be 
dismissed as responsible for the ulcers in the Indian ulcer 
belt, and the most probable cause is red pepper, which 
is used liberally to enliven the insipid carbohydrate diet. 
That this may be the cause is further suggested by the 
fact that the average acid level in this district is 
significantly higher than in Caleutta or in Great Britain. 

That strong condiments irritate the stomach is no 
news to those who seldom take them. The polite visitor 
to Madras who swallows a large helping of ‘‘ real Indian 
curry ’’ to please his generous host suffers the agonies of 
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bellyache for forty-eight hours afterwards. Many agents, 
thermal and chemical, can irritate and eventually damage 
the gastric mucous membrane. The traveller who gulps 
a mug of hot coffee because the guard has blown his 
whistle suffers for it. The man who swallows an aspirin 
tablet whole may have a brisk hematemesis. Many of 
the things we eat or drink may cause lesions of the 
stomach of which we are unaware, because nobody 
looks inside our stomachs till a real chronic ulcer calls for 
investigation. On those parts of our body that we can 
inspect ourselves, our hands and limbs, our tongues, our 
throats, we are constantly seeing lesions due to heat or 
cold, trauma, irritants, infection, exanthemata, allergy, 
or drugs. They come, they heal, and they are gone. It 
is not merely possible, but highly probable, that similar 
lesions appear from time to time on the inner surface of 
the stomach, destroying the natural protection of that 
layer. Being exposed to a highly digestive fluid they do 
not heal and they do not go ; they become chronic ulcers. 
On this view the acid is not the cause of origin of peptic 
ulcers, but the cause of persistence. 

If the ulcers arise in a destruction of the protective 
surface layer of the gastric mucosa, exposing the deeper 
layers to peptic digestion, why are they found as a rule 
only in certain situations, on the middle third of the lesser 
eurve of the stomach, and in the first inch of the duo- 
denum ? The explanation lies, I believe, in the relative 
fixity of these parts. The lesser curve of the stomach is a 
sling from which the rest is hung, around which the rest 
expands and contracts to accommodate itself to its 
contents. After a full meal the fundus blows out and the 
greater curve descends, but the lesser curve remains 
very much where it was when the stomach was empty. 
The first inch of the duodenum, too, is relatively still 
compared with the remainder. It holds the barium long 
enough to show us the duodenal cap, whereas the second 
and third parts hurry it along. The mucous membrane 
in these two relatively immobile parts is smooth and 
moderately fixed with little submucous tissue; the 
mucous membrane elsewhere is corrugated, lying in 
complex folds when the stomach and the duodenum are 
empty, and stretching out when they are full, and is 
loose on the muscle coats so that it can yield to their 
movements when they contract. A lesion on the fixed 
parts remains open long enough for the digestive juices 
to attack the deeper layers and make a chronic ulcer; a 
lesion elsewhere falls together before the damage is done. 


Causes of Increase 


The second observation is that peptic ulceration, as a 
problem of major importance, is new. In 1890 gastric 
ulcer was allotted a few paragraphs in the standard 
textbooks of medicine and duodenal ulcer was not 
mentioned. In the first decade of the present century 
gastric ulcer received increasing attention, and duodenal 
ulcer, largely owing to the pioneer work. of Moynihan, 
was recognised for the first time as a disease deserving 
attention. Since then both have risen steadily in numbers. 
During the first world war 709 men were discharged from 
the Army for ulceration of the stomach between Aug. 4, 
1914, and the end of 1915. During the recent war 23,574 
men were discharged for peptic ulcer between September, 
1939, and the end of 1941. Today it is estimated that 
10% of the adult population of Britain suffer from 
peptic ulceration. 

Can we find in the history of this half-century any 
factor responsible for this increase in the number of 
ulcers? It is not poverty, malnutrition, or protein 
shortage. Never has Britain been more prosperous, 
never has wealth been so evenly distributed, never before 
has the science of nutrition been so well understood or 
applied so impartially for the benefit of the people. What 
is new is the increasing struggle for existence, between the 
nations, and between the individuals in the nation. 
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There have been two wars, neither of which has resulte:| 
in a peace that brings any sense of lasting security. 
Government by the people has been succeeded by 
government by professors. The Welfare State has enve'- 
oped us, a State in which the greater part of our wages 
goes to make a world fit for Civil Servants to tell us wha 

we may do in it. In this world the inefficient cannot be 
made efficient, but they canbe and are spared th 

humiliation of seeing others more efficient doing bette: 
work or more of it, or paid higher wages. The ambitious 
man is labelled a spiv. If he is bourgeois enough to see} 

advancement for himself or a better chance for his 
children, he finds himself struggling in the clutches of th: 
octopus, whose tentacles drag him down when he reaches 
for a higher rung in the ladder. He takes his struggles 
home and re-enacts them in his dreams. His life is 
keyed for combat, and his basal ganglia, his autonomic 
system, and his ductless glands go on working at combat 
level when they should be at rest. A whole group of 
stress diseases, which have the common factor that they 
occur in the young, the intelligent, the ambitious, and 
the anxious, and that they are characterised by over- 
action in extent or in duration of the autonomic and 
endocrine systems, has become prevalent. There can be 
no agreement about the classification or the etiology, 
but hypertension, thyrotoxicosis, ulcerative colitis, 
Crohn’s disease, thrombo-angiitis obliterans, and rheu- 
matoid arthritis seem to belong to this group. Chief 
among the stress diseases seen in Britain is duodenal 
ulcer. In keeping with its membership of this group, we 
find the evidence of excessive and purposeless overaction 
of the autonomic and hormonic systems in the production 
in the stomach of acid between meals and during sleep, 
and the secretion of acid at a higher concentration than 
the upper limit regarded as normal. 


Different Causes and Different Diseases 


Three factors can therefore be accepted as related to 
the wtiology of ulcer: (1) local injury to the gastric 
mucosa by swallowed irritants, (2) secretion of acid at 
an abnormally high level, and (3) secretion of acid when 
it is not wanted for the digestion of food. But it is surely 
as futile to seek ‘‘ the cause ’’ of peptic ulceration as it is 
to seek ‘“‘ the cause ’’ of aeroplane accidents. In each case 
the causes are many and diverse; in each case a single 
factor coming in later—acid in the case of the stomach 
and gravity in the case of the aeroplane—converts what 
might otherwise have been a remediable fault into a 
permanent calamity. 

It is just as wrong to regard peptic ulceration as one 
disease. To do so has practical advantages in the teaching 
of students, but unless we encourage the postgraduate 
to split up this omnibus category into its constituent parts, 
to seek the etiology of each and to find the treatment 
appropriate to each, we shall not get much further than 
we did with pneumonia when pneumonia was just 
** pneumonia.” 

There are at least four duodenal ulcers. Duodenal 
ulcer A is the ulcer of textbooks, occurring mostly in 
young ambitious over-conscientious males, characterised 
by bouts of pain coming on two hours after meals and 
relieved by further food, progressing slowly to worse 
and worse pain and eventually to stenosis. Duodenal 
ulcer B is the ulcer that perforates. It gives no history 
of ulcer pain, indeed no history at all beyond a vague 
feeling of unwellness for three or four days before the 
perforation. It is an acute punched-out lesion surrounded 
by cedema but no scar tissue, and it bears no resemblance 
except in its site to uleer A. Duodenal ulcer C is the 
posterior ulcer of prosperous old gentlemen that pene- 
trates the head of the pancreas and is first discovered 
when it erodes a large vessel and causes catastrophic 
and often fatal hemorrhage. It has given rise to back- 


ache, to pain that has been attributed to kidneys or to 
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umbago, to belching and distension after meals, but not 
o typical ulcer pain. The Madras duodenal ulcer is a 
fourth type, for it has no single point of resemblance 
to the three ulcers of Britain beyond its anatomical 
site. 

Gastric ulcers probably represent an equal diversity of 
types, but the opportunity to classify them is seldom 
permitted to the surgeon. The gastric patient and his 
physician are linked by an oath of mutual allegiance, 
** till death do us part.’’ 

Diagnosis 

The diagnosis of peptic ulcer is usually a straight- 
forward matter ; but many cases are atypical, and even 
the best radiologists may describe ulcers where there are 
none and miss them when they are there—a fact which 
radiologists, particularly the best ones, are ready to 
admit. It is the atypical case for which we should be 
prepared ; for to discover the true cause of a symptom- 
complex that has puzzled others, and to put it right, is 
to go to bed with the warm glow of self-awarded approba- 
tion. We should suspect peptic ulceration in all cases of 
unexplained loss of weight, and in all cases where the 
symptoms, whatever they may be, have a tendency to 
come at the same time every day, a tendency to wake 
the patient in the small hours of the morning, and a 
tendency to be associated with periods of stress, and to 
be relieved at weekends or on holidays. 

It is above all necessary to remember that when a 
peptic ulcer becomes adherent to and invades another 
organ, the pain to which it gives rise is that of the organ 
it penetrates and is not necessarily associated with meals. 
When the ulcer invoives the parietes, the pain is somatic 
rather than visceral in nature. 





A gentleman of 62 fell from his yacht in 1948 and injured 
his right shoulder. Ever since he had suffered intense pain in 
his back and right scapula. He had been under the care 
of eminent physicians and rheumatologists. He had been 
treated by physiotherapy. He had visited foreign spas. 
He had been investigated by a cardiologist. Like the 
woman in the New Testament with the issue of blood, he ‘“* had 
suffered many things of many physicians but was nothing 
better, but rather grew worse.’’ He had become a pethidine 
addict. Then one day he fainted in his bath, and passed a 
copious motion consisting almost entirely of blood. Operation 
disclosed a large duodenal ulcer, adherent to liver, common 
bile-duct, and pancreas, and surrounded by a measles of black 
silk knots left there by a disciple of Halsted who had removed 
his gall-bladder in New York in 194]. It was necessary to 
perform gastrectomy in two stages, but all went well. He has 
not had an ache or a tablet of pethidine since. 

For five years a lady of 47 had suffered pain in the back 
entirely unrelated to meals. Her spine had been radiographed 
four or five times. She had undergone a complete renal 
investigation, but a barium meal had never seemed necessary. 
She had been under the care of several orthopedic surgeons 
and had been manipulated and put in a plaster jacket. Finally 
she had been labelled 4 neurotic. Eventually clues denied to 
her former advisers made their appearance, for she started 
to lose weight and to vomit At operation a large gastric ulcer 
was found, involving the liver and the pancreas and explaining 
all her troubles. Gastrectomy was remarkably easy, as it 
nearly always is when the ulcer is in the stomach rather than 
in the duodenum. Today, instead of a tearful hypochondriac 
living under the shadow of the psychiatric Gestapo, she is a 
cheerful happy normal woman. 


Medical Treatment 


When we come to discuss the treatment of peptic 
ulceration, we must first remember that we are dealing 
with a non-malignant condition—one that is disabling 
rather than dangerous. Ulcer patients have pain and 
indigestion and come to us for relief; but they would 
rather keep these symptoms than lose their lives, and 
they would rather keep their normal digestive apparatus 
if it can be repaired than accept some man-designed 
substitute, however well it may appear to work. Medical 
treatment therefore comes first, and medical treatment 








can heal an ulcer that is recognised early and treated 
vigorously. The longer an ulcer has been present, the 
more often it has recurred, the more likely is it that 
normal structures will have been replaced by scar tissue 
covered with a single layer of epithelial cells, and the 
more certain is it that the ulcer will break down again 
as soon as normal habits are resumed. 

It is difficult to assess the value of medical treatment 
in peptic ulceration; for physicians are by nature 
optimists, and few of them have risked taking the fine 
glow off their enthusiasm by a long-term follow-up of 
their results. Seven years ago, for the purpose of a 
lecture in Australia, I asked one of my former house- 
surgeons, who now holds the chair of surgery in a northern 
university, to let me know the results of the medical and 
surgical treatment of peptic ulcers in the large non- 
teaching hospital where he was then working. These 
figures | have published in full elsewhere. I can sum- 
marise them very roughly by saying that of the patients 
treated medically 1% died in hospital and 99% were 
discharged as cured: five years later, however, 10°% of 
those discharged patients were dead, 55°, were classified 
as unsatisfactory, and only 34% as satisfactory. There 
is a definite tendency at the present time to resort to 
surgery at a very much earlier date—a tendency which 
can very easily be allowed to go too far. , 


Indications for Surgery 
Surgical treatment is indicated when medical treatment 
is useless, when it has failed, when it is certain to fail, 
or when, after long trial, it can offer no more than a life 
of continued invalidism. These indications assume 
different values in gastric and duodenal ulcers. 


GASTRIC ULCER 

Gastric ulcers are a good deal less common than 
duodenal ones, and their cause remains shrouded in 
mystery. They do not seem to affect any particular 
district, occupation, or physical or psychological type. 
They are not clearly associated with stress. They are 
not accompanied by hyperchlorhydria, by continual 
secretion, or by gastric hurry. On the whole they 
tend to affect the placid and the unambitious rather 
than the strivers. Gastric ulcers seldom perforate. 
They seldom undergo stenosis suflicient to obstruct the 
passage of food. On the other nand they soon pass into 
a state of chronicity from which only temporary relief 
is obtainable by medical means. The stomach must be 
free to expand to accommodate a meal, to transmit 
vigorous waves of contraction that break up the food, 
and to adjust its position in relation to other viscera 
according to whether its owner is lying or standing, 
replete or hungry. These movements and these adjust- 
ments are interfered with by a scar that interrupts the 
muscular continuity and by adhesions that lead to 
fixation. 

A gastric ulcer, once it has penetrated neighbouring 
structures, once it has produced a breach of continuity 
involving all coats that exceeds the diameter of a sixpence, 
will never heal more than temporarily. It is a safe rule 
that a gastric ulcer should be submitted to surgery if it 
is not soundly healed after a year of medical treatment 
conscientiously followed, or very much sooner if there is 
any doubt about its innocence. 

I have said repeatedly that a gastric ulcer never becomes 
malignant—using the word ‘‘ never’’ in the sense of the 
captain of the Pinafore: ‘‘ What! never? Well, hardly 
ever.’ In an experience of gastric surgery that now 
extends over several decades and several hundreds of 
vases, | this year encountered the first patient in whom I 
was convinced that this change had taken place. I have 
been told in the past by pathologists that an ulcer I 
have removed was an ulcer-cancer ; but all the patho- 
logist can say is that the ulcer has the typical appearances 
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of a peptic ulcer in one place and of cancer in another. 
He cannot state the relationship of one lesion to the 
other. When the history of these ulcer-cancers is investi- 
gated we find that it is unusually short, the age of onset 
has been above that of the ordinary peptic ulcer, and the 
response to treatment has been unsatisfactory ; in fact 
they have been slow ulcerating cancers from the start. 
The points that suggest an ulcer may be malignant are 
a first onset at the age of 45 or over, a situation in the 
prepylorie inch or on the anterior surface or the greater 
curve, a diameter of an inch or more, and the presence of 
anorexia or achlorhydria. In the assessment of a possibly 
malignant ulcer lies the only real value of the fractional 
test-meal. 

Duodenal ulcers are a very different matter. They are 
commoner than gastric ulcers and are becoming com- 
moner every year. They are the price we pay for civilisa- 
tion, the sign that the bearings have run in an over- 
stressed engine. They are the stigmata of devotion to 
duty, the badge of the trusted and burdened executive. 
They are the local manifestation of a state of mind and 
body that surgery cannot cure, and operation is aimed, 
not at the cause, but at the complications. 


DUODENAL ULCER 


The first part of the duodenum is not a reservoir or a 
mill, but the beginning of a passage. It does not alter its 
position or its diameter appreciably, and it can carry on 
its functions, whatever they may be, reasonably well 
even though it is searred, provided the ulcer is not active 
and the circumstances and the state of mind that first 
caused it have been overcome. It often happens indeed 
that a man who has suffered for years from his duodenal 
ulcer ceases to be bothered by it when he reaches the 
age of fifty and acquires that state of mind that he calls 
philosophy and his wife calls laziness. It is in duodenal 
ulcer that the indications for surgery must be considered 
most carefully. 

Three indications are absolute—perforation, stenosis, 
and hemorrhage of two pints or more in a man over the 
age of 50. In the last two categories there are often 
indications that surgery, though it may not be needed 
immediately, will soon be advisable; and when this 
point has been reached the wise surgeon and the wise 
patient will decide on action while conditions are favouy- 
able and risks can be assessed. When the patient starts 
to feel full after every meal, when he vomits occasionally, 
when he can hear a pint of beer splashing an hour after 
he has swallowed it, when in an X-ray examination some 
deformity and some delay can be shown even when the 
ulcer is clinically quiet, stenosis of a degree that brings 
malnutrition is not far off. Again when a man of under 
50 has hematemesis of moderate degree two or three 
times in a space of five years, the large hemorrhage 
that may end fatally cannot be far off. In both cases the 
time has come for surgery. 

The difficult decision is when operation is justified for 
that very vague indication ‘‘ failure of medical treat- 
ment.’’ The first question we must anwer is, has medical 
treatment failed the patient or has the patient failed 
his treatment ? If he has not the moral fibre to obey 
instructions, to adjust his way of life, to curtail indul- 
gences, and to modify his diet, operation may be neces- 
sary, but it will not make him a fit man. He will go to 
swell that small group suffering from the ‘* post-gastrec- 
tomy syndrome ”’ in which the fault lies with the patient 
rather than the surgeon. If, however, medical treatment 
conscientiously followed has failed to give relief, when 
should we advise operation ? The answer was given many 
years ago by that very wise surgeon, Rowley Bristow, 
when he was asked ‘‘ When would you operate for osteo- 
arthritis of the hip ?’’ He answered ‘‘ When the patient 
comes to me cap in hand and begs me to do it,’’—in other 
words, when it is abundantly clear, not merely to the 





surgeon but to the patient, that the future holds nothing 
but increasing misery beside which the risks, temporary 
discomforts, and possible failure of operation seem 
relatively unimportant. 

I have two working guides, the rule of 10 and the rule 
of 40. When the patient has lost either 10% of working 
time or 10% of weight in the previous twelve months, 
the time has come for surgery. And when, having reached 
the age of 40, a man finds that he is constantly getting 
pain in spite of careful attention to diet and the taking of 
alkalis, and is unable to deal with anything but invalid 
fare, once again he should realise that his ulcer has 
“had it’’ and that it is time he should say goodbye to 
it and to the steamed fish and rows of bottles. We can 
promise him that by next Christmas he will be dealing 
with two helpings of turkey and asking for a third. 


The Operation 


I may seem to imply that the surgical treatment of 
ulcer is entirely satisfactory ; I do not, but I do intend 
to imply that it should be. That it is not is one of the 
tragedies of today. In some hands and in some centres 
it is very much the reverse. If we have trouble with a 
motor-car we do not hand it for repairs to the first lad 
we see hanging about in greasy dungarees. If we go to 
sea we like to be assured that the captain has had more 
than a brief experience in navigation. If we wish our 
portraits painted, we should not go to the local chemist 
because he has been to an art school and painted a very 
nice sign for the Green Dragon. In surgery we are very 
careful that the cerebral tumours, the fractures of the 
neck of the femur, the mitral stenoses, and the carcinomas 
of the bladder are handled only by men who have served 
a long apprenticeship in the technique of these particular 
operations. But gastric surgery, more important than 
any of them because, perfectly performed, it should be 
able to restore a temporarily disabled citizen to perfect 
health, is handed over to Tom, Dick, and Harry. Every 
candidate for even a humble surgical appointment tells 
of the number of gastric operations he has done as 
evidence of his skill. Every newly appointed surgeon 
invents some modification of standard procedure ; and 
the younger and the more self-taught he is, the further 
does he practise from any contacts or supervision, the 
more bizarre is it likely to be. 

When I speak of gastric surgery in connection with 
ulcer, I mean gastrectomy, for that is the only operation 
that will stand the test of critical scrutiny of late results. 
Gastrojejunostomy is a delightful technical exercise, it 
will overcome stenosis, it will relieve pain for a time, and 
in some patients, such as Sir Robert Hutchison, it will 
remain satisfactory for forty years; but it does nothing 
to overcome the factors that produced the original 
ulcer, but simply transfers their operation to a new site. 
Short-circuiting operations have far too many failures to 
allow their retention as permissible, except in the very 
old and feeble. Vasoligation is one of the most ill- 
considered and disastrous human experiments of our 
time. Vagotomy is being quietly dropped, even in the 
country of its origin, and by the man who first advocated 
it. 

Rudyard Kipling once wrote, ‘“‘ There are nine and 
sixty ways of constructing tribal lays, and every single 
one of them is right.’’, We might say that there are nine 
and sixty ways of doing gastrectomy, and sixty of them 
are wrong and seven of them are not as good as they 
might be. What should we ask of gastrectomy for ulcer ? 
At any rate that the mortality should be negligible, well 
under 1%, and that it should have a cure-rate of at least 
90%. The remainder are not symptom-free, but if the 
indications for operation that I suggested have been 
followed, they are so much better that they find the 
symptoms of which they still complain a small price to 
pay for relief from their former suffering. 
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Lateral view. 


Fig. |—Retrocolic gastrectomy 
REQUIREMENTS 

In my view, a successful gastrectomy for ulcer should 
satisfy two criteria. First the stomach should hold a 
reasonable-sized meal and retain it at any rate long 
enough for some gastric digestion to take place. And 
secondly it should still secrete some hydrochloric acid 
without which it cannot function as a stomach, but in a 
concentration low enough to be safe and only at such times 
as it contains food. To attain this ideal there are at any 
rate five technical requirements : 

1. The whole pyloric mucous membrane must be 
removed, to abolish hormonal secretion of acid. 

2. The body of the stomach containing the most 
thickly studded gastric glands must also be resected. 

3. The perigastric tissues on the lesser curve must be 
divided at the level of the cardia to free the stomach 
from the tethering of the left gastric artery and to divide 
a high proportion of the vagal fibres which are aggregated 
here. 

4. The size of the stoma must be no larger than the 
diameter of the small intestine into which it empties. 

5. The passage of food after leaving the stomach 
must be in an onward direction only. 

There are other considerations: the anastomosis must 
be supple, and any use of unabsorbable sutures, any 
method of suturing that uses more than two layers, and 
any wide infolding of the edges, make a bad stoma ; 
and the re-formed stomach must be free to move in its 
surroundings as it fills and empties, contracts and 
relaxes, as do all functioning hollow organs—the ceso- 
phagus, the ascending colon, the rectum, and the ureters. 
Both the Billroth-1 operation, when it is done for gastric 
ulcer and the reduced stomach is anastomosed to an 
unscarred and unshortened duodenum, and the Billroth-u 
operation with a long Lake-Finsterer valve, an opening 
no more than 1!/, in. in diameter, an afferent loop 
brought above the mesocolon, and an efferent loop 
passing through it, satisfy all these requirements. 


CAUSES OF FAILURE 

Why then are not all gastrectomies successful ? Here 
I am on very unsafe ground ; for the methods I condemn 
are practised by many surgeons to their satisfaction, and 
my pet devices are looked on with horror by others. 
At the risk of giving offence, however, I must mention 
what I regard as three fundamental errors. 

First, because to my mind it is the most important 
mistake of all, is removing too much stomach ; and here 
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I must say with great regret that I think Visick’s influence 
has been unfortunate. Visick was a man we all admired. 
He was an excellent operator, a man of enterprise and 
unquestioned integrity, and he followed up his cases 
with a thoroughness and an impartiality that have never 
been exceeded. The tragedy is that death caught him 
while he was rushing headlong along the wrong path. Had 
he lived, I have no doubt that he would have changed 
his views, for his policy was one of despair. He was 
dissatisfied with his results and he divided the stomach 
higher; he was still dissatisfied and he became more 
radical, till in the end he was leaving only a small cuff 
of. stomach that was little more than a sleeve connecting 
the cesophagus to the jejunum. Such a stomach cannot 
hold food, nor can it conduct gastric digestion. Its 
effect is to impose permanent jejunal feeding. Visick’s 
results were reported fully by him and they have been 
analysed recently by Pulvertaft,! and they are not as 
good as we have the right to expect today. I am obliged 
to discuss this matter because it appears to me that 
most of the reports on postgastrectomy syndromes come 
from centres where the influence of Visick has led surgeons 
to perform a gastrectomy that is too radical for anything 
but cancer. 

The level of gastric division cannot be laid down by 
rule. Some surgeons say they go as far as the lower pole 
of the spleen, but the statement has no meaning since 
the spleen and the stomach have no firm relationship ; 
the greater curve alters its shape and contour as the 
branches from the splenic vessels are divided, and if the 
division is continued the oesophagus is finally reached 
without the spleen having been displaced from its bed. 
I suggest that the left gastric artery should be divided 
at its origin, but that the lesser curve itself should not be 
cut too high or the competence of the cardiac sphincter 
will be destroyed. The vessels of the greater curve should 
be divided till we come to the end of the left epiploic 
branches, but we should not decide how much to remove 
till we have lifted up the left costal margin and looked 
at the prepared stomach where it lies, and have chosen a 
plane of section that will leave a cavity able to contain 
about a pint. 

1. Pulvertaft, C. N. 





Lancet, 1952, i, 225. 





Lateral view. 


Fig. 2—Antecolic gastrectomy : 
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And secondly I dislike any anastomosis in front of 
the colon. A posterior anastomosis runs in a straight line 
from csophagus to jejunum without distortion and 
without interference (fig. 1). An anterior anastomosis 
displaces the stoma upwards and to the left and subjects 
it to the vagaries of the colon, and the colon is an 
uncertain neighbour (fig. 2). Some anterior anastomoses 
work, but others are only kept working by constant 
tribute paid to the manufacturers of salts and liquid 
paraffin. 

We hear a great deal today about the problem of 
‘* afferent loop stasis.’’ A recent paper on the subject * 
states that ‘‘ among the unpleasant symptoms following 
subtotal gastrectomy, bilious regurgitation is one of the 
most common.’’ I believe that, far from being “‘ one of 
the most common,”’ this complication should be exceed- 
ingly rare, and of the many factors tending to produce it 
an antecolic anastomosis is the most potent. 

Antecolic anastomosis is not the only cause of proximal 
loop dysfunction, but it is the commonest. Too short a 
loop is one. The Finsterer type of postcolic anastomosis 
is another, because in it the transverse mesocolon is 
sewn to the stomach above the anastomosis, forming a 
tent that drags down and strangulates the proximal 
loop ; the hole in the mesocolon should be small and its 
edges should be stitched round the stoma only, but the 
jejunum where it is applied to the stomach proximal to 
the stoma should lie free in the lesser sac above the 
mesocolon. But the antecolic anastomosis is always 
faulty. The proximal loop, however long it may appear 
to be, can be no longer than the length of the arteries in 
the mesentery, and when it is placed in front of the 
colon, it is pulléd upon where it joins the lesser curve. 
The higher the gastrectomy and the bulkier the colon, 
the bigger the pull. The combination of a very high 
gastrectomy with an anterior anastomosis will produce 
kinking of the afferent loop with all the regularity of a 
scientific experiment. 

And lastly I regard the Polya operation—i.e., anasto- 
mosis of the full width of the stomach to the jejunum— 
as wrong. The large stoma opens impartially into the 
proximal and distal jejunal loops, but that is the least of 
its disadvantages. The real stoma is not the large opening 
in the stomach but the lumen of the jejunum at its lower 
end, The part of jejunum in between is simply a pedicled 
transplant to the stomach wall, and it is distended 
whenever the stomach distends, but much more easily 
because its walls are thinner, stretching its mesentery 
and producing those symptoms of faintness and nausea 
which are part of the ‘“‘ dumping ’’ syndrome. 


Experiment and Advance 


All books dealing with the construction of medical 
articles advise us to end with a summary. This article 
might be summarised as a plea for orthodoxy, but it is 
not quite as bad as that. Heterodoxy and the spirit of 
inquiry are the essence of progress; but the heterodox 
by inclination are apt to regard movement and advance 
as synonymous terms, to think that running round in 
circles is really getting them somewhere. The history of 
gastric surgery is one of perpetual circumambulation, of 
constant re-arrival after a long and tortuous journey at 
the same point. Let us experiment by all means, but let 
us learn by experiment. If the experiment is successful 
let us study it with a view to discovering the road to still 
greater success. If it is unsuccessful, let us record that 
fact and ensure that a fresh set of human guineapigs 
shall not be subjected to it in order to give some enthusiast 
the information he could have obtained in the library. 
Let there be no more rediscoveries of failed methods 
as the answer to troubles that should not have 
happened. 





2. Wells, C. A., MacPhee, I. W. Ibid, ii, 1189. 
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INVOLVEMENT OF AUTONOMIC NERVE- 
FIBRES IN DIABETIC NEUROPATHY * 


M. MencER Marrin 
M.D. Durh., M.R.C.P. 


MEDICAL REGISTRAR, DEPARTMENT OF DIABETES, KING'S 
COLLEGE HOSPITAL, LONDON 


As long ago as 1890 Buzzard, Pryce, and others 
described vasomotor and trophic disturbances in cases 
of diabetic neuropathy: they recorded dependent 
edema, smooth and shining skin, malformation and 
loss of nails, and changes in sweating. They related 
these findings to involvement of the autonomic fibres 
of the peripheral nerves. More recently abnormalities 
in bowel and bladder function—e.g., nocturnal diarrhea, 
neuropathic bladder, and impotence—have also been 
ascribed to autonomic nerve damage in diabetes mellitus 
(Rundles 1945, Treusch 1945, Foster and Bassett 1947, 
Swarts and Stine 1948, and others). 

Karsner and Hamman (1943) and Rundles (1945) 
described disturbed regulation of body-temperature in 
patients with diabetic neuropathy, with intolerance to 
extreme temperature and drenching night-sweats, in 
the absence of infection or other common cause. As 
temperature regulation depends on the balance between 
heat lost from the body and that produced in the body 
by katabolism and is mediated largely by vasomotor 
adjustment of cutaneous blood-flow and _ perspiration, 
which are under sympathetic control, Rundles suggested 
that a disturbance of the autonomic system was 
responsible for the faulty adjustment of temperature. 

Orthostatic hypotension due to faulty control of 
blood-pressure, with fainting on assumption of the 
upright posture, was also described (Karsner and 
Hamman 1943, Swarts and Stine 1948). Rundles 
(1945) reported 5 patients with this syndrome, which 
had previously been recorded in association with tabes 
dorsalis, encephalitis, and other neurological and endo- 
crine conditions, and was attributed to a disturbed 
function of the sympathetic nervous system (Bradbury 
and Eggleston 1925, Spingarn and Hitzig 1942, and 
others). Rundles thought that orthostatic hypotension 
associated with diabetic neuropathy was of a similar 
nature and due to dysfunction of the sympathetic 
system. 

Objective tests confirming a disturbance of function 
of the autonomic nerve-fibres in diabetic neuropathy, as 
in other types of peripheral neuritis (Guttmann 1940, 
Wilkins and Kolb 1941, and others), have been reported 
in a few cases : 


Shumacker (1942) tested the integrity of the sympathetic 
nerves to the legs and feet in patients with peripheral neuritis, 
including 2 with diabetic peripheral neuropathy. In both 
diabetic cases he could not elicit reflex vasodilatation or 
vasoconstriction, although there was no evidence of occlusive 
vascular disease. Rundles (1945) studied the skin-temperature 
in 8 patients with cedema and deficient sweating and found 
vasomotor function diminished or lost. De Takats (1945) 
also mentioned inability to elicit reflexly either vasoconstric- 
tion or vasodilatation in diabetic neuropathy with clinical 
evidence of damage to sympathetic nerves. Foster and 
Bassett (1947) found lesions of sympathetic nerves in their 
2 patients with diabetic neuropathic joint lesions. Single 
cases have been reported by Treusch (1945), Montuschi and 
Melton (1948), Speckmann (1950), and others. 


Thus considerable evidence has accumulated in the 
past ten years that autonomic nerve-fibres may be 
involved in far more cases of diabetic neuropathy than 
the clinical findings of autonomic dysfunction suggest. 
Nevertheless the manifestations of involvement of 





* Based on a paper read to the first congress of the Inter- 
national Diabetes Federation on July 11, 1952, at Leyden, 
Holland. 
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autonomic nerves are probably the least commonly 
recognised component of diabetic peripheral neuro- 
pathy, and the incidence of damage to autonomic 
nerves in diabetes is quite unknown. 

It was therefore decided to test the functional 
integrity of the sympathetic nervous system in unselected 
consecutive cases of diabetes with or without diabetic 
peripheral neuropathy. 


MEANS OF INVESTIGATION 


Reflex vasoconstriction, vasodilatation, and sudo- 
motor activity in the legs in response to cooling and 
heating of the trunk were held to indicate efficiently 
the state of the sympathetic nervous system. 

Reflex vasoconstriction and vasodilatation are due to 
cooling and heating of the blood respectively. Lowering 
and raising the temperature of the blood was said to influence 
a centre in the hypothalamus (Fulton 1950), whereupon 
vasoconstriction and vasodilatation in the extremities takes 
place as a result of influences mediated by the sympathetic 
nerves (Lewis and Pickering 1931, Gibbon and Landis 1932, 
Pickering and Hess 1933, Prinzmetal and Wilson 1936, 
Fatheree and Allen 1938, Brattgard et al. 1951). As the 
temperature of the skin depends mainly on the heat brought 
to it by the blood-stream, measurements of skin-temperature 
are most reliable for gauging the state of the blood-flow to 
a resting limb (Lewis 1946). 

Skin-temperature measured with thermocouples was 
used as an index of vasomotor activity. 

Before failure of the skin-temperature to rise in response 
to heating of the trunk could be ascribed to impairment 
of vasomotor activity, the ability of the blood-vessels to 
dilate had to be proved, particularly as coexisting vascular 
disease was to be expected at least in some of the elderly 
patients with diabetic neuropathy. For this purpose I 
used ‘ Priscol’ (2-benzyl-2-imidazoline hydrochloride), which 
is known to be a powerful vasodilating agent with direct 
action on the blood-vessels, particularly of the legs (Frank 
1950, Wakim et al. 1950, Douthwaite and Finnegan 1950, 
and others). Grimson et al. (1948) and Lynn (1950) showed 
further that priscol produced peripheral vasodilatation in 
cases in which preganglionic and postganglionic sympathec- 
tomy had been carried out, as well as in a transplanted skin 
tube devoid of any nerve-supply. These findings suggested 
that priscol had a peripheral effect independent of intact 
innervation, and was therefore the drug of choice in the 
present investigation. 

The sudomotor fibres concerned in thermoregulatory 
sweating have been shown to follow the peripheral course 
of sensory nerves. Secretion of sweat depends on an 
intact. nerve-supply, but may take place in the absence 
of normal circulation (Kendall and Luchsinger 1876, 
Dieden 1918). Nevertheless local perspiration usually 
takes place under the same conditions that cause peri- 
pheral vasodilatation (List and Peet 1938). The func- 
tional activity of the sudomotor system in diabetic 
neuropathy was tested by dusting the patients’ legs 
with quinizarin powder (quinizarin 2 : 6-disulphonic 
acid 28%). which is used to detect sweat. 

Material 

The cases studied were in patients attending the 
diabetic clinic under Dr. R. D. Lawrence and Dr. W. G. 
Oakley at King’s College Hospital. Only patients with 
indisputable evidence of involvement of the peripheral 
nervous system were regarded as cases of diabetic 
neuropathy, and the diagnostic criteria were subjective 
neuritic symptoms complained of by the patients and 
objective signs of disorder of nervous function, such as 
loss of tendon-reflexes, disturbances of sensibility, and 
weakness, paralysis, and atrophy of muscles (Martin 
1953). 

The vasomotor, sudomotor, and vascular responses 
were investigated in 5 normal, 5 new diabetics without 
evidence of peripheral nerve involvement, and 20 patients 
with diabetic neuropathy. In all three groups the ages 
ranged from 20 to 70 years, and were therefore comparable 
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TABLE I-—-AGE-DISTRIBUTION OF CASES IN WHICH VASOMOTOR, 
SUDOMOTOR, AND VASCULAR STUDIES WERE MADE 





| 

oe | — | Diabetics Diabetics 
Ss | pig | without with 

| | neuropathy neuropathy 
20-29 | 1 | 1 2 
30-39 | 1 | oe ) 
40-49 | 1 l 6 

50-59 | 1 2 8 (2) 

60 and Over 1 1 4 (2%) 








Total | 5 | 5 20 
| 








*No. of patients with clinical evidence of occlusive vascular disease, 
judged by presence or history of intermittent claudication or 
by absence of pedal pulses. 


(table 1). In addition 2 diabetics with neuritic pains 
without neurological signs and 2 patients with diabetic 
diarrhea without other evidence of neuropathy were 
also tested. 


Method 

The temperatures of the skin of the pads of both big 
toes, the calves, and the pad of one thumb were measured 
with copper-constantan thermocouples lightly applied 
with adhesive tape, and a Cambridge skin-temperature 
measuring outfit. The mouth-temperature was recorded 
with an ordinary clinical thermometer. The room- 
temperature was measured with a thermal junction 
suspended in the air of the room. 

The room in which the experiments were made was 
protected against draughts and maintained as constantly 
as possible at a temperature of 18-20°C. Changes in 
humidity could, for practical purposes, be ignored at 
the temperature at which the experiments were conducted 
(DuBois and Hardy 1938). 

The investigations were divided into three parts : 

Part I.—The patient lay undressed at room-temperature 
until either his toes had cooled to nearly the same level, or 
else it had become obvious, after about three hours with the 
patient shivering, that vasoconstriction was not to be expected. 
During this phase of the investigation the skin, mouth, and 
room temperatures were recorded at 15-minute intervals. 

Part II.—The trunk was then heated with a radiant-heat 
cradle. To overcome the objection of Uprus et al. (1937) 
to this method, a cradle was used which was powerful enough 
to raise the temperature within it to above 70°C. The skin, 
mouth, and goom temperatures were recorded at 10-min. 
intervals. Sweating was detected with quinizarin powder 
dusted on to the skin. 
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heated the toe- 
temperature 
began to rise 
after a latent 
period of 20- 
30 min, and 
reached a 
maximum 
above 32°C 
within 20-40 
min. (fig. 1), 
except in a 
patient, aged 
66, in whom 
occlusive vas- 
cular disease 
of the right 
leg prevented 
the toe-tem- 
perature from 
rising above 
28°C (fig. 2). 
In 3 cases the 
mouth-tem- 
perature 
remained nor- 
mal, and in 2 
it rose to 99°F. 
Profuse sweat- 


ing of the 
whole body, 


including the 


feet, was noted in all the cases. 
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66: normal in left hallux : 
hallux ; indicating occlusive 


impaired in right 
vascular disease. 


The findings were within 


the range for normal people established by Brattgard et 


al. (1951). 


Diabetic Patients without Newropathy 

In the 5 newly discovered diabetic patients without a 
history of nerve involvement and without clinical evidence 
of peripheral nerve disease, reflex vasoconstriction, vaso- 
dilatation, and sweating took place normally. 


Diabetic Patients with Peripheral Neuropathy 
In all 20 patients with diabetic neuropathy conclusive 
evidence of impairment of the function of the vasomotor 


and sudomotor nerves was obtained. 


response were shown : 


Three types of 


(1) In 9 patients peripheral vasodilatation with the toe- 
temperature above 30°C was present at the beginning of 
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Fig. 3—Vasomotor response in patient, aged 36, 
with diabetic neuropathy: absence of reflex 
vasoconstriction in toes. 


the experiments 
and persisted 
throughout the 
three hours’ 
observation. 
Vasoconstric- 
tion did not 
come on in the 
toes in response 
to cooling of the 
body, in spite of 
shivering and of 
vasoconstriction 
in the thumb. 
Normally, vaso- 
constrictor tone 
is greater in the 
toes than in the 
fingers (Picker- 
ing and Hess 
1933, Doupe et 
al. 1937). The 
patients be- 
haved like 
patients who 
have undergone 
sympathectomy 
(Scott and 
Morton 1931, 
Wilkins and 


Kolb 1941, 
Lewis 1946), 
and this sug- 
gests damage to 
the sympa- 
thetic vasocon- 
strictor fibres, 
presumably the 
result of the 
diabetic neuro- 
pathy. This 
typeof response 
is illustrated in 
fig. 3. 

(2) In 10 pat- 
ients the feet 
and toes were 
always cold 
and vasocon- 
striction ap- 
peared to be 
present already 
at the start of 
the experi- 
ments. Time 
was allowed for 
the tempera- 
ture of the 
thumb to fall, 
to gain evi- 
dence that 
vasoconstric- 
tion was occur- 
ring in the arm. 
The trunk of 


each patient was then heated. 


{MARCH 21, 1953 






























~ COOLED HEATED 
PRISCOL 
50 mg. IN. 
38 | | - 
MOUTH | 
36+ ” i 4 
/ A 
. P \ Jw 
Shivering f =, 
sal a : 
I 
& 32h } 4 
° I * 4 
/ 
¢ 30F H Sweating 7 
S L.tHuMB «|; Pedy i 
28r I I “7 
& > - I 
Q \ ! I 
S$ 26+ \ : upper legs ! = 
Wi \ : 
: \ 
24F RHALLUX i c 
> ! 
= boo + 
22> HALLUX aie ae 
zo} ROOM . 
ied 
1 i i i 
° it) 1 2 | + 
HOURS 
Fig. 4—V tor resp in patient, aged 84, 


with diabetic neuropathy : 





ion ; in 


caused maximal 
indicating absence of occlusive vascular disease. 


tr 


peripheral 


absence of reflex 


priscol 50 mg. 
vasodilatation, 


Reflex vasodilatation invari- 


ably took place in the thumb, the skin-temperature of which 
rapidly rose to 35°C or more. The mouth-temperature rose to 
above normal and usually reached 100°F before the end of the 


investigation. 


In no instance did the toe-temperature rise ; in 


fact, in many cases it continued to fall. After the trunk had 


been heated for about 30 min., most patients began to perspire, 
sweating usually starting on the trunk. In some cases sweating 
was noticed in the legs, but the feet remained dry in every case. 
Heating of the body was continued for 80-90 min., by which 
time it was certain that reflex vasodilatation was not going 


to occur, 


of discomfort, and some even of distress. 
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with diabetic neuropathy and occlusive vascular 
disease in left leg: absence of reflex vasodila- 


tation ; 


intravenous priscol 50 mg. 


caused 


maximal vasodilatation in right hallux, but 
response in left hallux was impaired. 


Moreover by that time most patients complained 


Complete 
absence of 
vasodilatation 
might have 
been due _ to 
occlusive vas- 
cular disease, 
although the 
pedal pulses 
were present in 
most cases, 
Therefore the 
patients show- 
ing this type 
of response 
were given 
intravenous 
priscol 50 mg, 
and further 
temperature 
changes were 
recorded. In all 
the cases there 
was a prompt 
response, and 
within 20-30 
min. the toe- 
temperature 
began to rise, 
reaching a 
level above 
30°C in all 
but two pati- 
ents, in whom 
occlusive vas- 
cular disease 
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weiieias a rise oan e 26° adh 27°C. “The response of this 
group of patients is shown in fig. 4. The response of | of the 
2 patients with peripheral vascular disease is shown in fig. 5. 
» (3) The 1 remaining patient gave the response shown in 
fig. 6. On cooling, the right big toe behaved abnormally, 
though its temperature eventually fell below that of the thumb. 
Reflex vasodilatation on heating took place normally. The 
tests of autonomic function were made when his neuropathy 
was recovering except for residual loss of his knee-jerks and 
ankle-jerks, and it is believed that the test indicated normal 
function of the vasodilator nerves with partial recovery of the 
vasoconstrictor fibres. 


Diabetic Patients with Neuritic Manifestations but no 
Neurological Signs 

A patient, aged 33, with twenty-three years’ diabetes, 
a diabetic retinopathy, occasional ankle wdema in the 
past, and impotence, complained of neuritic pains in 
his legs, worse at night. On examination no abnormal 
neurological signs were found. Tests of sympathetic 
function showed persistent vasodilatation and lack of 
vasoconstriction on cooling (fig. 7). The same response 
was obtained in another patient with symptoms only. 
A similar result was recorded in a patient with diabetic 
nocturnal diarrhea, fecal incontinence, and impotence. 
Another patient w ith diarrhea showed a normal response 
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Fig. 6—V: tor r in patient, aged 39, 
with diabetic neuropathy : absence of reflex other half the 
legs remained 


vasoconstriction in right hallux; presence of ‘ 
reflex vasodilatation in both toes. persistent 1 y 
cold and did 


not respond to heating of the body, as observed after 
complete denervation (Lewis and Pickering 1936). 
Lewis (1946) ascribed this to degeneration of the nerves 
of the posterior root system, in addition to degeneration 
of the sympathetic vasoconstrictor fibres. That this 
was not the case in the patients with diabetic neuro- 
pathy was shown by their response to the intradermal 
injection of 0-1% histamine into the skin of the feet. 
Neither in the patients in whom the legs were cold and 
did not respond to heating of the body nor in the patients 
with persistent peripheral vasodilatation was the flare 
of the triple response present (Lewis 1927). This 
indicates that the posterior root system was involved 
in both types of cases, as was to be expected in view of the 
loss of pain perception in both groups, and was not the 
explanation for the different vasomotor changes observed. 

The findings therefore suggest not only the presence of 
damage to autonomic vasomotor fibres in all the cases 
of diabetic neuropathy examined but also the separate 
existence of vasodilator and vasoconstrictor fibres. 
The existence of vasodilator fibres had been demonstrated 
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TABLE II—PARTICULARS OF PATIENTS FROM WHOM BIOPSY 
SPECIMENS WERE OBTAINED 





|Dure ution| Dura- | 




















| | 
| | Degeneration of 
Case |. | Age} of ition of) 5&3} 
Sex Z 
no. | i(yr. )| diabetes | neuro- S| ied a aaaiaaiaie 
i (yr.) pathy | OP se | : 
os | | reli AXIS 
| 5 | Myelin | cylinder 
1 Mj} 47 i4 | Syr.| © | Suael | +++] +4 
2 |M/] 41 22 °| S yr. 0 | Sural t tt+i++4+4 
3 F | 64 2 | 1 mo. 0 | Anterior t+ i+++4 
| | tibial | 
4 M | 56 Un- 9 mos. Oo | Sural | t + +++ 
| known | } 
) M | 66 9 7 yr. + |Posterior t +++ 
tibial 
| (amput.) 
6 F | 32 8 3 mos 0 Sural + | +4 
7 F | 59 Un- | 4 yr ae Sural 
known | 
8 |M| 27 2 |6mos.) 0 Sural | +++] +++ 
9 M/ 36 9 | 4 yr. 0 | Sural |+44 a 
10 M} 37 12 | 4 yr. 0 | Sural | +++ |/++++4 
+ Some degeneration. ++ + Severe degeneration. 


+ Moderate degeneration. + + + Very severe degeneration. 
previously by: Lewis and Pickering (1931) and Fatheree 
and Allen (1938), but Uprus et al. (1935) questioned the 
conclusions of other workers, 

Evidence has also been obtained of autonomic dys- 
function in patients with neuritic pains in the legs 
without signs and in 1 of 2 cases with diabetic nocturnal 
diarrhea, but no symptoms or signs in the legs. 


PATHOLOGY 
Further evidence of involvement of autonomic nerve 
fibres in diabetes was obtained from the histological 
examination of biopsy specimens. 
Very few studies have been made on nervous tissue 
in diabetic neuropathy : 


Woltman and Wilder (1929) collected the published reports 
on the pathology of diabetic neuropathy and reported 10 
cases of theirown. Their material showed extensive degenera- 
tion of peripheral nerves in 8 cases and less severe degenera- 
tion in 2, Jordan et al. (1935) emphasised the susceptibility 
of the myelin sheaths to degeneration in diabetic neuro- 
pathy. Foster and Bassett (1947) found, in 1 case after 
amputation, a striking reduction in the number of myelin 
sheaths and axis- cylinders, an increase in Schwann cells, and 
advanced endo- 
neural and peri- 
HEATED neural fibrosis. 

Sweating} Muri (1949) 
reported demy- 
elinisation of 
peripheral 
nerves’ but 
4) found no evi- 
34 “1-4 dence of fibrosis. 

Thus the 
reports on the 
pathology of 
nerves in dia- 
betic neuro- 
pathy are very 
scanty. Joslin 
et al. (1947), 
thought this 
was due to the 
fact that this 
complication of 
diabetes is rev- 
ersible and not 
fatal, and they 
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Fig. butions 4 specimen of sural nerve in diabetic neuropathy, showing 
reduction in number of axis-cylinders (Holmes) (x 320) cf. fig. 9. 


In the present investigation biopsy specimens of the 
affected nerves were obtained from 10 cases of diabetic 
neuropathy. The age and sex distribution, duration of 
diabetes and of the diabetic nerve complication, the 
clinical evidence of occlusive vascular disease, and the 
pathological findings are set out in table nm. 

The preparations were stained with osmic acid, hema- 
lum, and eosin, and by the methods of Van Gieson, 
Holmes, and Bielschowsky. 

The sections of nerves from cases of diabetic neuro- 
pathy showed conspicuous degenerative changes in all 
the specimens. There was considerable reduction in 
axis-cylinders (figs. 8 and 9) and in myelin sheaths (figs. 10 
and 11) as reported previously, without, however, any 
evidence either of endoneural or perineural fibrosis or of 
cellular infiltration. The degree of degeneration met 
with in the different cases varied and seemed to corre- 
spond to the clinical severity of the neuropathy. Actual 
counts, however, have not yet been made. In the most 
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Fig. 9—Normal nerve showing numerous closely packed axis-cylinders 
(Holmes) (x 320) cf. fig. 8. 


severe cases the degenerative change was diffuse, but 
in the milder cases it was more patchy and appeared to 
involve isolated bundles of fibres surrounded by more 
normal-looking ones. Close scrutiny of the silver- 
stained sections suggested that there was a greater 
reduction in the number of non-myelinated nerve- 
fibres, compared with the myelinated ones (figs. 12 and 
13). That the closely packed clumps of ‘‘ naked ’’ axis- 
cylinders adjacent to, and in between, the large mye- 
linated fibres were in fact non-myelinated autonomic 
nerve-fibres was suggested by Nevin (1930). This 
question is still under investigation. 

Diabetic neuropathy thus appears to be a degenerative 
condition of nerves in which the non-myelinated small- 
calibre fibres degenerate more extensively than the 
larger myelinated ones. Further, the primary lesion seems 
to be a degeneration of axis-cylinders, with a reduction 
in the myelin sheaths as a secondary phenomenon. 


DISCUSSION 

Involvement of the nervous system in diabetes appears 
to be much more common than the published reports 
suggest. Severe diabetic neuropathy with muscle weak- 
ness and extensive loss of sensory perception, such as 
used to be called tabes diabetica, may not be a common 
finding in smaller diabetic clinics, but every physician 
treating diabetic patients must be familiar with the 
common complaints of pains and paresthesie, particularly 
in the legs and often associated with calf tenderness 
and vasomotor disturbances. Although neuritic symp- 
toms in the absence of physical signs have been regarded 
as separate from diabetic neuropathy with its more 
permanent findings of peripheral nerve involvement 
(Rundles 1945), there is little doubt that both have a 
common etiology. 

The earliest phase in the development of diabetic 
neuropathy seems to be characterised by a diffuse and 
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Fig. 10—Biopsy specimen of sural nerve in diabetic neuropathy, showing 
reduction in number of myelin sheaths (osmic) ( 230) cf. fig. II. 


ill-localised pain, vasomotor disturbances, thermal 
paresthesiz, changes in tendon-reflexes, and often an 
alteration in pain sensibility in the feet without much 
impairment of perception of touch or pressure. If 
the disease progresses, shooting pains develop, vibration 
sense is lost, and, lastly, sense of touch and position 
as well as motor power becomes involved (Martin 1953). 

The modalities of pain and temperature sensation 
as well as the vasomotor responses are conveyed by 
non-myelinated or thinly myelinated nerve-fibres (Gasser 
and Erlanger 1929, Ranson 1931, Ranson et al. 1935, 
Clark et al. 1935, Lewis and Pochin 1937, Woollard et al. 
1940), which tend to be affected by noxious influences 
long before the myelinated sensory and motor fibres. 
It is now generally accepted that this susceptibility is 
due to the difference in the size of the nerve-fibre (Gasser 
and Erlanger 1929). 

The finding that autonomic fibres seem to be involved 
early in the development of diabetic neuropathy, and 





Fig. 1!—Normal nerve » showing fairly numerous eer sheaths (osmic) 
(x 230) cf. fig. 10. 
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Fig. 12—Transverse section of sural nerve in diabetic neuropathy, 
showing striking absence of non-myelinated nerve-fibres (Holmes) 
(x 1000) cf. fig. 13. 


were affected in all the cases of diabetic neuropathy 
investigated, suggests that non-myelinated nerve-fibres 
may be the first to suffer damage from the pathological 
process responsible for the nervous complication of 
diabetes. This would explain such diverse manifesta- 
tions in diabetes as impotence, bladd@ paralysis, and 
diabetic nocturnal diarrheea, often in the absence of 
neurological symptoms or signs elsewhere (Martin 1953). 

The studies with priscol have shown a good functional 
response of the blood-vessels in the great majority of 
patients with diabetic neuropathy. Diabetics with 
intermittent claudication and evidence of occlusive 





Fig. 13Transverse contion of normal nerve, showing closely packed 
clumps of non-myelinated nerve-fibres in between large myelinated 
ones (Holmes) (x 1000) cf. fig. 12. 


peripheral vascular disease invariably showed a poor 
response to reflex heating and priscol, although there 
was no indication of involvement of the nervous system 
in these patients. This is rather against the contention 
that ischemia plays an important part in the etiology 
of diabetic neuropathy. Further support for this 
belief is given by the fact that non-myelinated nerve- 
fibres, which seem to be involved early in diabetic neuro- 
pathy, are known to be more resistant to impairment 
of blood-supply than are the larger myelinated fibres 
(Gasser and Erlanger 1929, Lewis and Pochin 1938, 
Grundfest 1940). 

The evidence presented supports the belief that the 
non-myelinated nerve-fibres subserving the autonomic 
vasomotor and visceral responses as well as the per- 
ception of pain and extremes of temperature are involved 
early in diabetic neuropathy and may be damaged in 
diabetes with no other evidence of a nerve disorder on 
routine clinical examination. The frequent loss of the 
tendon-reflexes in diabetics without other neuritic 
symptoms or signs is explained on the same basis, because 
the afferent pathways subserving the tendon-jerks 
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appear also to be non-myelinated fibres. This is suggested 
by the finding that caudal analgesia by a method affecting 
only the smallest fibres produces loss of reflexes and pain 
without loss of other types of sensation or motor power 
(Martin 1953). 

Whereas, in the past, neuritic symptoms without 
signs in diabetics were not regarded as indicating nerve 
disease, it now appears on the evidence presented that 
Jordan’s (1936) ‘* hyperglycemic neuritis ’’ and Treusch’s 
(1945) ‘‘ diabetes with pain’’ are early manifestations 
of diabetic neuropathy due to involvement of the non- 
myelinated pain fibres. 

The concept of a degenerative lesion of small-calibre 
non-myelinated nerve-fibres subserving pain perception 
and the vasomotor and visceral responses as well as the 
tendon-reflexes, occurring in diabetes without necessarily 
being either followed or associated with involvement of 
larger fibres required for the clinical recognition of iD 
diabetic neuropathy, would explain many of the 
abnormalities at times met with in diabetics. The 
recognition of such a lesion is of great importance as 
a sign of nerve injury readily amenable to treatment. 


I wish to thank Dr. R. D. Lawrence for his great kindness, 
advice, and encouragement; Dr. W. G. Oakley for much 
help and criticism; Dr. L. G Kiloh for his help with the 
histological sections; Mr. G. Harwood for technical assistance ; 
and,Mr. W. Smith and Mr. A. J. Poole for the photographs ; 
my thanks are also due to the patients for their tolerance 
and ready codperation ; and to the nurses of King’s College 
Hospital for their assistance, 
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Dacie (1950) showed that normal human red cells, 
left in their own serum at 2°-5°C for two hours and then 
washed in warm saline solution, often gave a positive 
direct anti-globulin test. He stated that the incomplete 
‘cold ’’ antibodies responsible for this reaction could be 
found in most, if not all, sera from apparently healthy 
persons. 

Crawford and Mollison (1951) reported that when the 
red cells of different normal people were exposed to a 
given sample of normal serum at 0°C, washed at room- 
temperature, and mixed with anti-globulin serum, there 
were considerable differences in the strength of agglutina- 
tion. In further investigation of this phenomenon the 
red cells of different people were tested against their own 
serum and against the serum of each of the others. The 
results showed immediately that group-O cells were 
more strongly sensitised than group-A, cells, and that the 
reactions of group-A, cells were intermediate. This 
suggested the possibility that the antibody concerned 
might be anti-H (using the terminology of Morgan and 
Watkins 1948). 

The present obvervations show that the incomplete 
‘cold’? antibody present in all normal human sera 
does in fact give the reactions expected of anti-H. 

METHODS 

H substance.—Saliva from “‘ secretors ”’ 
source of H substance; saliva from ‘‘ non-secretors ’”’ 
was used as a control. The presence or absence of H 
substance in saliva was determined by testing the power 
of the saliva to inhibit the agglutination of group-O 
cells by a 1/30 dilution of rabbit anti-H serum. Saliva 
containing H substance but not Le* or Le” substance 
was obtained from four people. A 1% solution of 
purified H substance (supplied by Prof. W. T. J. Morgan) 
was used to confirm the specificity of the inhibition 
produced by saliva. 

Eel serum (anti-H).—The serum of an eel, anguilla 
anguilla, was used (Jonsson 1944), At a dilution of 1/50 
this serum very strongly agglutinated group-O cells but 
gave weak or negative reactions with cells of groups 
A, or A,B. 

Rabbit anti-H serum.—Serum prepared by injecting 
purified H substance into a rabbit was used. 

Anti-globulin serum.—Several different anti-human 
globulin sera, prepared in rabbits, were used. After 
absorption with ten-times-washed red cells of different 
ABO groups, serial dilutions of each serum were tested 
against red cells sensitised with different antibodies. 
With ‘‘ cold sensitised ’’ red cells the greatest agglutina- 
tion was always obtained with undiluted anti-globulin 
sera, although cells sensitised with Rh antibody were 
most strongly agglutinated by dilutions of anti-globulin 
sera ranging from 1/16 to 1/64. 

Cold  sensitisation.—This term may conveniently be 
used for the phenomenon described by Dacie (1950). 
One volume of a 50% suspension of red cells was mixed 
with 7-10 volumes of serum and left for an hour at 
o°Cc. Fresh serum was used for all tests since, as shown 
by Dacie, complement (or a factor with similar properties) 
is necessary for cold sensitisation. After sensitisation 
the cells were washed three times in warm saline solution 
and finally resuspended in saline solution to give a 20% 
suspension of red cells. A drop of the suspension was 
then mixed on an opal glass tile with a drop of anti- 


was used as a 
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human globulin serum. The tile was rocked gently over 
a source of light, and the mixture was examined for 
agglutination. Results were read finally at five minutes 
Inhibition of incomplete ‘‘cold’’ antibody.—Seria 
doubling dilutions of saliva or of a 1/10,000 solution of H 
substance in saline solution were added to equal volumes 
of fresh serum and left for half an hour at 20°C. 1/10 
volume of a 50% suspension of group-O cells was next 
added and left at 0°C for an hour. The cells were next 
washed and tested with an anti-globulin serum. 


RESULTS 


Effect of ABO Group on Degree of Cold Sensitisation 

When the red cells of people of different ABO groups 
were tested with their own serum in the cold by the 
method described, considerable differences in the degree 
of sensitisation were observed. 

To determine whether this was due rather to differences 
in the amount of antibody or to differences in the amount 
of antigen the sera of people of different blood-groups 
were tested against their own red cells and the red cells 


TABLE I-—EFFECT OF ABO GROUP ON COLD SENSITISATION ; 
CELLS OF FIVE PEOPLE TESTED AGAINST SERA FROM THE SAME 
FIVE PEOPLE 


; . 7 — 


Cells 
Serum i a i a 
ed ee B * Oo 
Group A,B _ | w | | 
“ ~ é8 - Ww | a 
a ey w t ‘+ | + + 
is! A,* ~~ = w n | n | 1. be ot 
o* | oa w + | | + 


* Anti-A and anti-B removed with A,B cells at 27°C. 


of all the other people. To prevent anti-A and anti-B 
from interfering with the reactions, sera from people 
of group A, group B, and group O were first absorbed 
with A,B cells at 27°C. Representative results of such an 
experiment are shown in table 1. 

The results show that the failure of A,B cells to be 
sensitised by their own serum is not due to lack of 
incomplete ‘cold’? antibody, for the serum of A,B 
people appears, in fact, to contain the most antibody, 
judged by its reaction with group-O cells. The main 
factor determining the differences in the reactions is 
evidently variation in antigen content between the red 
cells of one group and another, the groups arranging 
themselves in the following order: O > A, > B > A, > 
A,B. 


Test in Parallel with Eel Serum 

These results suggested that the reactions might be 
due to anti-H. To test this hypothesis red cells from 
forty donors selected to give about equal numbers of 
groups AB, A, B, and O were tested, firstly at 0°C with 
serum from an A,B person (cold sensitisation), and 
secondly with an eel serum (agglutination at 20°C). 


TABLE II-—-RED CELLS OF ELEVEN GROUP-A DONORS TESTED 
WITH A,B SERUM (COLD SENSITISATION) AND WITH EEL 
SERUM (ANTI-H). REACTIONS OF SAME CELLS WITH &, SERUM 
ARE ALSO SHOWN 


Reaction with | 
anti-globulin serum | 


ae br Reaction with Reaction 
) sens f e : 
Donor | peg yoy y eel serum 1/50 with «, serum 
0°C | 

1 

2 (+) (+) 

3 Trace 

4 a. | 2 

5 Trace 

6 4. 

7 a n 

8 (+) (+) t 

9 (+) (+) | 

10 + + + + | - 

11 (+) + = 
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TABLE IIJ—INHIBITION BY SALIVA OF ‘‘SECRETOR’’ AND BY 
PURIFIED H SUBSTANCE OF COLD SENSITISATION OF GROUP-O 
CELLS 





* Dilution of saliva or of solution Control : 
of purified H substance 1 vol. saline 
; solution 


l l l | 1 vol. A,B 
| 1/8 | 1/16 | 1/32 





1/1 | 1/2 | 1/4 serum 
Saliva of secretor — | (+)] (+4) Ee 
1/10,000 solution | 
of H substance —- |¢€+)! + | + I 4 | 
Saliva of non- | 
secretor : + + r+ | 


| | 
*1 volume of each of these dilutions was added to. 1 volume of an 
A,B serum. 

When the reactions obtained with any one blood 
sample were compared, the results of the two tests agreed 
very closely. For example, cells that were most strongly 
sensitised in the cold by the A,B serum were most 
strongly agglutinated by the eel serum. The reactions 
given by the cells of eleven group-A people are shown 
in table 11; it will be noted that the strongest reactions 
were given by cells of subgroup Ag. 

Inhibition of Incomplete ‘‘ Cold’? Antibody 

The sensitisation of red cells by incomplete ‘ cold ”’ 
antibody could be prevented by first adding to the 
serum either saliva from a secretor of H substance, or a 
1/10,000 solution of purified H substance (see table 11). 

The saliva of seventeen persons (eight group O, five 
group A, one group B, and three group AB) was tested 
for its ability to inhibit cold sensitisation of group-O 
cells. The saliva of the twelve secretors of H substance 
inhibited cold sensitisation ; the saliva of the five non- 
secretors failed to do so. 








TABLE 1V—NEUTRALISATION OF INCOMPLETE ‘‘ COLD” ANTI- 
BODY IN SERA OF DIFFERENT GROUPS BY VARIOUS DILUTIONS 
OF SALIVA FROM A * SECRETOR ” 

(All tests with group-O cells) 


* Dilution of saliva | Control: 
1 vol. saline 


Serum . ani te tage : 
ru ] | | solution 
1/1 1/2 1/4 1/8 | 1/16 1 vol. serum 
Group A,B .. (+) 
“a A, . (+) n } Ss Bead 
| 
A, | 
oO e- Wate g r 
oO = (+) 


*1 volume of each serum was added to 1 volume of each dilution 
of saliva. 

Four of the twelve ‘‘ secretors’’ were specially selected 
because it was known that their saliva lacked Le* and 
Le” substance; thus any inhibition produced by their 
saliva could not be attributed to these Lewis antigens. 

The cells of three of the ‘‘ secretors’’ (one group A, 
two group A,B) were known to be low in H substance, 
judged by tests with cel serum. Their saliva gave only 
partial inhibition of cold sensitisation and of agglutination 
by rabbit anti-H. 

The saliva of two secretors of H substance was added 
to thirty different sera to discover whether there were 
some sera in which the incomplete “ cold’’ antibody 
was not inhibited by the saliva of secretors of H sub- 
stance; in all the cases the ability of the serum to 
sensitise group-O cells at 0°C was completely inhibited 
by undiluted saliva, and completely, or partially, 
inhibited by saliva diluted 1/4. 

The technique of inhibiting cold sensitisation by the 
addition of varying amounts of saliva was used to 
demonstrate differences in the amount of antibody in 
different sera. This method was chosen since the 
alternative method of using serial dilutions of serum 
raised the difficult problem of supplying complement 
without supplying “‘cold”’’ antibody. Table tv shows 
that the sensitisation of group-O cells by serum from a 
group-O person could be completely inhibited by a 1/4 
dilution of saliva, whereas the serum from a group-A,B 
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person required undiluted saliva to inhibit completely 
the sensitisation of the same group-O cells. 

Absorption of Incomplete ‘‘ Cold’? Antibody by Cells of 
Different Groups 

Serum from an A,B person.was absorbed at 0°C with 
an equal volume of the subject’s own washed red cells ; 
these cells were known to react very weakly with anti-H. 
No appreciable amount of incomplete ‘‘ cold ’’ antibody 
was removed, judged by the reaction with group-O cells 
before and after absorption. However, when group-O 
cells were used for the absorption, the ability to sensitise 
group-O cells (or group-A, and group-A, cells) was 
completely abolished (see table v). 

Similarly, when serum from a group-O person was 
absorbed with A,B cells, there was no detectable weaken- 
ing of the power of the serum to sensitise group-O cells, 
TABLE V-——RESULTS OF TESTING A,B SERUM FOR ABILITY TO 

SENSITISE CELLS OF DIFFERENT GROUPS, AFTER ABSORPTION 

AT OC WITH GROUP-O AND GROUP-A,B CELLS 


Test cells 
A,B serum 


Before absorption .. ad 
After absorption with O cells 
se SRR with A,B 
i % - | 
but after absorption with group-O cells the ability to 
sensitise group-O cells was lost. 
DISCUSSION 

Hitherto it has been generally assumed that the 
incomplete ‘‘ cold’’ antibody present in normal human 
serum is a non-specific antibody—i.e., an antibody 
reacting on cells irrespective of their blood-group. The 
present observations show that the strength of the 
reactions of this antibody depends on the H content of 
cells. For example, if the donor belongs to group A,B, 
his serum reacts more strongly with group-O cells than 
with his own cells. 

The incomplete ‘‘cold’’ antibody appears to fulfil 
all the criteria for anti-H, the chief one being the ease 
with which it is inhibited by saliva from secretors of H 
substance. ” 

In the light of these findings the specificity of other 
so-called non-specific antibodies requires re-examination. 
It has been generally assumed that the cold agglutinin 
found in almost all normal sera is a non-specific antibody, 
reacting as strongly with the donor’s own cells as with 
any other cells. However, it is known that cold agglu- 
tinins with blood-group specificity (such as anti-P) occur 
in the sera of normal people; and it has been shown, 
too, that cold agglutinins of increased thermal amplitude 

acting as auto-agglutinins—may also have blood-group 
specificity. For example, both Stratton (1943) and 
Dockeray and Sachs (1941) have described ¢ases in which 
the patient’s serum contained an agglutinin acting 
preferentially on group-O cells. 

Investigations are now being made to determine how 
many of the apparently non-specific agglutinins have, in 
fact, blood-group specificity. 


SUMMARY 

The incomplete “ cold ’’ antibody present in all normal 
human sera has the specificity anti-H. 

We are indebted to Prof. W. T. J. Morgan and Dr Winifred 
Watkins for gifts of anti-H rabbit serum and of purified H 
substance ; and to Dr. J. D. James, of the North London Blood 
Transfusion Centre, for supplying a number of blood samples. 
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In 1948 Dent, using two-dimensional paper chromato- 
graphy, detected an unusual peptide in the urine of 
patients with nephrosis. This finding has been confirmed 
on numerous occasions during the last five years at the 
Royal Hospital for Sick Children where we have con- 
sistently found the ‘‘ nephrotic peptide ’’ in the urine of 
patients with nephrosis, although the quantity has varied 
considerably. We have also obtained a similar peptide 
from the urine of patients with edema due to other causes 
(such as acute hemorrhagic nephritis, anaphylactoid 
purpura, polyarteritis nodosa, and pre-eclamptic tox- 
mia) and of patients who have sustained acute trauma 
(such as a burn, a seald, or a fracture) or have undergone 
a surgical operation. 

Barlow (1952) found excessive antidiuretic activity in 
the blood* of patients with nephrosis, and this finding 
suggested to us that the diuresis which occured during the 
administration of adrenocorticotropic hormone (A.C.T.H.) 
to a number of nephrotic patients in our hospital might 
be due to a lessening in the production of pituitary 
antidiuretic hormone. Further, it seemed possible that 
the urinary peptide might be related in some way to 
antidiuretic activity. We therefore decided to examine 
some commercial extracts of the posterior-pituitary 
gland to ascertain whether a similar peptide was present 
in them, and, if so, whether it possessed antidiuretic 
activity. Eight such preparations in everyday use as 
antidiuretic and oxytocic agents were subjected to two- 
dimensional filter-paper chromatography by the tech- 
nique described by Consden et al. (1944), firstly to analyse 
the amino-acid and peptide structure of the extract, and 
secondly to separate the components for individual 
investigation. 

METHODS 

The extracts were run on no. 1 Whitman’s filter paper 
with phenol ammonia and butanol acetic acid as solvents and 
developed with ‘ Ninhydrin.’ The various amino-acids could 
then be identified by their position on the filter paper. The 


nephrosis peptide has a high Rf. in phenol and a very low 
Rf. in butanol acetic acid. 

To separate the different fractions of the commercial 
extracts for individual testing the following method was 
devised. The contents of an ampoule of the extract were 
pipetted as a line of spots 3 in. from the edge of the sheet of 
filter paper. This was then run in phenol ammonia for about 
forty hours, by which time the preparation had moved about 
15 in. from the tine of application of the material. This 15-in. 
longth of paper was next cut into six or seven strips at right 
angles to the line of flow of the phenol. The strips were eluted 
separately by capillary flow of distilled water, and each eluate 
then contained the amino-acids or peptides according to their 
Rf. in phenol (fig. 1). The snuff preparation was dissolved in 
2 ml. of water and centrifuged, and the supernatant fluid was 
applied to the paper in the same way as before 

To make sure that a hydrolysable peptide was present alone 
in the end strip, the following technique was adopted. The 
contents of an ampoule were applied as a line of spots as 
before, but after being developed in phenol ammonia the 
paper was reversed and run back in butanol acetic acid. By 
this means traces of amino-acids such as arginine and lysine, 
which would otherwise have been in the end strip, were run 
back, and any acetylated amino-acids which might have been 
present were removed. The peptide (which does not run in 
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butanol) remained in the end strip. The strips were then 
eluted and divided into two portions—one for analysis on 
paper to show that the peptide was present, and the other for 
hydrolysis in 6N hydrochloric acid for thirty-six hours and 
further analysis by chromatography. 

Peptide from urine for analysis and assay was prepared in 
essentially the same. way. The urine was deproteinised by 
bringing it to boiling-point, adjusting to pH 5-5, and filtering 
when cool. The filtrate was treated with sodium tungstate and 
sulphuric acid, which precipitate the peptide. The precipitate 
was centrifuged, washed in water, recentrifuged, and dissolved 
in ammonia. The concentrate was pipetted on to the paper 
in a line of spots as described above, and eluates were prepared 
for assay. By this means the residue of 20-30 ml. of urine 


could be applied to one sheet of paper. A control paper 
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Fig. |—Chromatogram of posterior-pituitary extract: A-K, amino- 
acids ; L, peptide. 


containing the tungstate and sulphuric acid was run, and a 
corresponding strip was eluted and tested as a control. 
POSTERIOR-PITUITARY EXTRACTS 

A substance similar in position and behaviour to the 
nephrotic peptide was obtained on chromatographic 
analysis of each of the eight commercial preparations. 
For the following reasons we believe that this unknown 
substance is a peptide : 

(1) The substance is not a protein, being soluble in, phenol 
ammonia, 

(2) The substance can be dialysed through a ‘ Cellophane ’ 
membrane and retain its form and activity. 

(3) The substance when hydrolysed yields at least twelve 
amino-acids. These are arginine, leucine, isoleucine, valine, 
aspartic acid, glutamic acid, cystine, lysine, glycine, alanine, 
and traces of threonine and serine. 

The presence of such peptide in these extracts having 
been established, it became necessary to determine the 
antidiuretic activity of the substance. The end strips of 
the chromatograph paper were prepared as described, 
and the peptide eluted by distilled water and reduced in 
volume to 1 ml. The antidiuretic activity of this eluate 
was assayed in rats by the method of Burn (1931). The 
time of half-diuresis—i.e., the time between the gavaging 
of 5 ml. of water per 100 g. of rat and the excretion of 
50% of this fluid as urine—was accepted as the critical 
measurement. The results obtained on testing eight 
ANTIDIURETIC ACTIVITY OF PEPTIDE EXTRACTED FROM 

COMMERCIAL POSTERIOR-PITUITARY PREPARATIONS BY 

CHROMATOGRAPHY TESTED IN RATS BY ESTIMATING TIME 

oF 50°, DIURESIS 
(After Burn 1931) 


Time of 50° diuresis (hr.) 
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the chromato- 
graph paper was cut into strips from one end to the other, 
and each strip in turn was tested for antidiuretic activity. 
In neither case was antidiuretic activity present in a 
strip which did not contain the peptide (figs. 1 and 2). 
It therefore seems that this peptide contains the 
antidiuretic fraction of these preparations from the 
posterior lobe of the pituitary gland. No antidiuretic 
activity was detected in any other component of the 
extracts, and if the peptide was hydrolysed the anti- 
diuretic activity was lost. The presence of at least twelve 
amino-acids, some in greater concentration than others, 
makes it likely that the molecular weight of the substance 
lies between 1200 and 2000. The finding of Turner et al. 
(1951) that the very pure vasopressin which they ana- 
lysed contained only eight amino-acids suggests either 
that our peptide is a less advanced stage in the break- 
down of the macro-molecule, or that some other sub- 
stance, such as the oxytocic factor, has run identically 
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Fig. 3—Chromatographic yields of amino-acids by acute hemor- 
pituitary antidiuretic peptide and by nephrotic rhagic ne ph - 
peptide: I, cystine ; 2, aspartic acid; 3, glu-  ritis, nephro- 
tamic acid 3; 4, serine ; s. glycine ; 6, threonine; sis, and pre- 
7, alanine ; 8, lysine ; 9, valine; 10, leucine ; 


Il, arginine ; 12, isoleucine. eclampt Ic tox- 


gemia was then 
subjected to a similar investigation. Certain problems 
arose before successful chromatographic results were 
obtained, owing to the necessity of removing contami- 
nants, such as albumin. On chromatography, the nephro- 
tic peptide behaved exactly like the posterior-pituitary 
peptide, and hydrolysis showed that it contained the same 
twelve amino-acids in apparently similar proportions. The 
similarity of the pattern formed by the amino-acids of 
the two peptides is shown in fig. 3. When the nephrotic 
peptide and the posterior-pituitary peptide are subjected 
to electrophoresis they both move towards the negative 
pole, whereas A.C.T.H. does not. 
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Nephrotic peptide from seven patients was then 
injected subcutaneously into rats. This was done on 
twenty-two occasions, and in only three instances did a 
well-marked antidiuretic response result. It has been 
stated by Pickford (1952) that the method used was crude, 
testing only to 20 mU of antidiuretic activity, whereas the 
method of Jeffers et al. (1942) will detect 0-02 mU of 
antidiuretic activity. Though further observations with 
a more sensitive method are essential, it is clear that this 
urinary peptide has much less antidiuretic activity than 
the pituitary peptide. It is of great interest that on eight 
of the twenty-two occasions on which nephrotic peptide 
was injected subcutaneously into rats convulsions ensued 
shortly thereafter. These convulsions occurred within 
five minutes of the injection, lasted up to two hours, 
and appeared to leave no permanent damage (although 
large doses of postoperative urinary peptide killed some 
of the animals). This convulsant effect is much greater 
if the peptide is given intraperitoneally. 

The following test was made on two volunteers who 
were non-smokers. Each of them drank a litre of warm 
water and, when brisk diuresis had started, smoked a 
cigarette, inhaling deeply and producing a well-marked 
antidiuretic response. No peptide was detected directly 
by chromatography of the urine passed by either person 
before smoking, and no antidiuretic or convulsant effect 
was demonstrated in rats. The urine passed after the 
** smoking antidiuresis ’’ in subject G. A. possessed anti- 
diuretic activity ; and, although the nephrotic peptide 
was not visible when 0-5 ml. of urine was run, the presence 
of this peptide was clearly shown by the amino-acid 
yield on hydrolysis of the eluted end strip of a double- 
run chromatogram. In subject C. G. the ‘‘ nephrotic 
peptide ’’ was easily seen, antidiuretic activity was 
present, and the end strip of a sulphuric acid-tungstate 
precipitate of this urine caused convulsions in rats. It 
appears that the inhaled nicotine released an excess of 
antidiuretic hormone from the posterior lobe of the 
pituitary gland, leading to antidiuresis and the appear- 
ance of the urinary peptide. The fact that this urinary 
peptide from a normal person caused convulsions in rats 
strongly suggests that it is not an unaltered pituitary 
peptide. 

DISCUSSION 


The following possible explanation of the results so 
far obtained is tentatively adwanced. Several of the 
hormones of the pituitary gland—e.g., A.C.T.H., oxytocin, 
and vasopressin—are peptides with a similar though not 
identical amino-acid content. Small quantities of similar 
peptide can be found in the urine of normal people, and 
the quantity present may be increased by inducing 
antidiuretic activity with nicotine. In a group of diseases 
characterised by oliguria and wdema (nephrosis, acute 
hemorrhagic nephritis, and pre-eclamptic toxemia) a 
considerable quantity of similar peptide is found in the 
urine. These urinary peptides closely resemble the pep- 
tide present in the posterior lobe of the pituitary, behaving 
similarly on chromatography, hydrolysis, and electro- 
phoresis. They differ in having much less antidiuretic 
activity in rats and in the frequency with which they 
cause convulsions in this animal. It seems likely to us 
that at least some part of the urinary peptide is the 
altered form in which the antidiuretic peptide of the 
posterior lobe of the pituitary gland is excreted. The 
existence of similar peptides derived from the pituitary 
gland or other sources, failure of the liver to dispose of 
peptides, or failure of the kidney unit to maintain the 
peptides in the plasma may complicate the findings in 
disease. Byrom (1938) has shown that cestrin will increase 
tenfold the sensitivity of the rat’s kidney to damage by 
vasopressin. It seems possible to us that an abnormal 
balance of hormones, together with an excess of pituitary 
antidiuretic peptide, may be concerned in some way with 
the production and course of the diseases characterised 
M 4 
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by the presence of an excess of such urinary peptides. 
The excretion of increased quantities of this urinary 
peptide following trauma or surgical operation suggests 
the possibility that an excessive output of pituitary 
hormone may occur at this time. It may be that 
excessive protein katabolism or other factors contribute, 
and we suggest that such substances in urine be termed 
a “ peptide group” until more information is available. 

These peptides raise many interesting problems, and 
their presence should be sought wherever excessive 
antidiuretic activity, shock, or edema is present. Since 
it is possible that their presence in disease is due to an 
excessive excretion of a physiological end-product, it is 
important that quantitative methods of estimating the 
daily output in urine and the plasma levels be devised. 
Perhaps the investigation of disease caused by an excess 
of other pituitary hormones may be helped by applying 
the methods described here. 


SUMMARY 

By paper chromatography a peptide containing at 
least twelye amino-acids has been extracted from eight 
different commercial posterior-pituitary preparations. 
This peptide has strong antidiuretic activity and is the 
only part of these extracts possessing this property. It 
probably contains the antidiuretic factor. 

The ‘nephrotic peptide ’’ is present in the urine of 
edematous patients with such diseases as nephrosis, 
acute hemorrhagic nephritis, and pre-eclamptic toxzemia. 
On chromatography, electrophoresis, and hydrolysis 
followed by chromatography, it behaves exactly like the 
posterior-pituitary peptide ; but on injection into rats 
it seldom inhibits diuresis and often causes convulsions. 

““ Nephrotic peptide ’’ was found in the urine of two 
normal people after antidiuresis had been induced by 
nicotine, and on injection into rats it caused convulsions. 

The relationship of the peptides is discussed, and it is 
suggested that, until more is known about them, the 
urinary peptides should be termed a ‘‘ peptide group.”’ 

It is a privilege to acknowledge our indebtedness to Prof. 
Stanley Graham for his encouragement and assistance in this 
work, and to thank him and Dr. J. H. Hutchison for per- 
mitting us to use material from patients under their care. 
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TREATMENT OF DELIRIUM, PSYCHOSIS, 
AND COMA DUE TO DRUGS 
JONATHAN GOULD 
M.B., B.Sc. Lond., M.R.C.P., D.P.M. 
ASSOCIATE CHIEF ASSISTANT, DE PARTMEN ‘T OF PSYCHOLOGICAL 
MEDICINE, ST, BARTHOLOMEW’S HOSPITAL, LONDON 

THE standard treatment of coma due to barbiturates 
or analgesics and alkaloids of the morphine group is by 
gastric lavage, measures to combat shock, artificial 
respiration, repeated injections of analeptics such as 
nikethamide, picrotoxin, and caffeine, and a glucose- 
saline drip when the patient is dehydrated or unable to 
swallow. Locket and Angus (1952) recently advocated a 
conservative approach to the treatment of barbiturate 
coma, mentioning unsatisfactory experience with analep- 
tics. Sodium succinate has also been recommended as a 
means of providing an oxidisable substrate during the 
inhibition of glucose metabolism in the brain in barbi- 
turate coma (Pinschmidt et al. 1945, Glaister 1950), but 
the method has not been widely accepted. 
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It is well known that the metabolism of glucose is 
disturbed and reduced by the administration of anes- 
thetics ; and both anesthetics and barbiturates (including 
those that are more hypnotic than anesthetic in the usual 
concentrations) exert their action through solution in the 
brain lipids. The delirium, coma, and psychosis caused 
by drugs may well be manifestations of disordered brain 
metabolism—predominantly of glucose metabolism. The 
chemical reactions involved in glucose metabolism in 
the brain are at each stage subject, presumably, to the 
laws of mass action, and the exogenous substances that 
are important in brain metabolism are oxygen, glucose, 
ascorbic acid, aneurine hydrochloride, pyridoxine, and 
nicotinic acid. The treatment described in this paper 
therefore consists in the intravenous administration of 
large quantities of components of the vitamin-B complex, 
of ascorbic acid, and of glucose. It has been used in 
states of delirium and coma due to drugs of the barbi- 
turate group, the near-alkaloids, such as methadone and 
pethidine, and alkaloids such as ‘ Omnopon ’ and heroin, 
and also in postoperative psychosis, acute alcoholic 
psychosis, and delirium tremens. It was in the treatment 
of the alcoholic group that the technique was first 
evolved, to be later modified and extended. Deliria and 
confusional states associated with infections have also 
responded to this method. 


Method of Treatment 


Direct moderately rapid injection into a vein, or a 
rapid drip is used. A typical prescription (to be given by 
drip) is: 


Glucose 10 g. (10% solution) o ‘ 100 ml. 
Aneurine hydroc eaeoe! 3 1 .. 1000 mg. 
Nicotinamide s +? we 200 mg. 
Pyridoxine .. rr 5s 53 a 200 mg. 
Ascorbic acid 1500 me. 


Distilled water or normal saline solution to 250-300 ml. 


The total quantity is delivered in forty to seventy 
minutes. If a drip is not used, the same quantities of the 
vitamins are given intravenously in 30-50 ml. of 10% 
glucose solution. Concentrations of glucose up to 33% 
have sometimes been administered when there was no 
question of dehydration, but on the whole these concen- 
trations are better avoided because of the risk of venous 
thrombosis. After the initial dose (which may be repeated 
if the patient does not respond satisfactorily), it is usual 
to give two more injections, each containing half the 
above amounts, at four-hourly to eight-hourly intervals, 
as indicated by signs of recurring sopor, alteration of 
behaviour, or clouding of consciousness. 

Analeptics, such as nikethamide and picrotoxin, and 
cerebral stimulants, such as the amphetamines, are usually 
unnecessary ; but when analeptics are used (usually in 
comatose patients) relatively small amounts seem to 
suffice—e.g., picrotoxin 2-6 ml. (6-18 mg.), nikethamide 
4-6 ml. (250 mg. per ml.), and amphetamine 15 mg. 
They should be given intravenously after the glucose- 
vitamin solution. These drugs should be avoided in cases 
of delirium. It is inadvisable to give any one of the 
vitamins alone in very large doses because disturbances 
of autonomic function have been observed in such 
circumstances. 


Conditions Treated 


Several different types of case have been found to 
respond favourably : 


(1) Effects of overdoses of barbiturates. 

(2) Collapse under continuous narcosis. 

(3) Postoperative psychosis. 

(4) Drug-induced delirium. 

(5) Acute alcoholic psychosis and delirium tremens. 


The first two groups are examples of coma or near-coma. 
The postoperative psychoses do not seem to be due to excessive 
sedation. They are often paranoid in type, but may be depres- 


sive or toxi-confusional. The hallucinations and delusions 
tend to be florid and unsystematised, and illusions add to the 
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psychotic picture. Generally, the condition starts within 
forty-eight hours of the operation. The patient is emotionally 
disturbed and restless, though he can often be influenced by a 
firm quiet approach. The course of the illness is short, and 
recovery usually takes place in ten days to three weeks. 

In drug-induced delirium the predominant features are 
restlessness, noisiness, resistance, and unpredictability of 
mood and behaviour. The patient experiences visual illusions 
and hallucinations, usually of a hostile or threatening nature, 
and often complains unduly of minor pain in the abdomen or 
elsewhere. He shouts, throws things about. and exhibits 
general psychomotor pressure and anxiety. Such patients 
may or may not have had an operation, but they have usually 
had some painful condition, and they are often of an anxious 
or tense disposition, although not characteristically neurotic. 
Combinations of various analgesics and sedatives have 
generally been given in larger doses than are usual in similar 
conditions, sometimes for weeks on end. If an operation is 
performed, there is not uncommonly a sudden exacerbation 
of the delirium ; otherwise the patient’s condition gradually 
deteriorates as medication continues. Occasionally these 
patients die; or they may be admitted into mental hospitals 
diagnosed as toxic confusion. There may be short-lived 
‘‘ absences,” similar to petit mal, and episodes of complete 
disorientation in a clear mental setting, in which the patient 
may believe he is at home and wrongly identify those around 
him. 

The results in acute alcoholic psychosis, delirium tremens, 
and toxi-infective delirium will be dealt with in greater detail 
in another paper. 


Case-reports 


The following cases illustrate the favourable response 
in various conditions, and also different stages in the 
evolution of the method. 


BARBITURATE COMA 


Case 1.—A married woman, aged 47, took 21 grains of 
amylobarbitone sodium and became comatose within ten 
minutes. There was much to suggest that she had taken other 
sedatives, in all probability morphine. When seen four hours 
later, she was pale and collapsed ; the pulse was thready and 
the blood-pressure low—80/45 mm. Hg. Respiration was slow 
and shallow. Tendon reflexes were absent. 

Picrotoxin (6 mg.) and methylamphetamine (30 mg.) had 
been given with transient slight improvement in the general 
condition. She was given successively by injection 1200 mg. 
aneurine hydrochloride, 1500 mg. ascorbic acid, and 3 g. 
glucose in 20% solution. After the aneurine the respiratory 
rhythm became smoother; after the ascorbic acid it became 
deeper, and there was considerable flushing of the face. When 
the glucose was given the muscle tone improved, although the 
rate of injection made it impossible to connect the different 
effects with a definite substance. 5 mg. of methylamphetamine 
was also given. 

Within twenty minutes of the start of the vitamin injections, 
the patient Sat up, saying with some anxiety: ‘‘ Forgive me 
for what I have done.” Intravenous and intramuscular injec- 
tions of vitamins were continued for two days; and, although 
the patient was sleepless for thirty hours and showed a good 
deal of distress, there was no relapse into coma. 


NEAR-COMA DUE TO PHENOBARBITONE 


Case 2.—A thin young unmarried woman, aged 26, was 
treated with modified insulin in an attempt to improve her 
general physical condition. She received up to 80 units without 
becoming comatose in spite of a fasting blood-sugar level of 
60 mg. per 100 ml. The day after her discharge from hospital 
she took 8 grains of soluble phenobarbitone (a week’s supply 
of the drug which had been given for what was probably 
petit mal, complicating the definite hysteria from which she 
suffered). 

When seen by her doctor two and a half hours later, she 
was very drowsy and hardly able to speak. 4 ml. (1 g.) of 
nikethamide was given intramuscularly and she was admitted 
to hospital. Four hours after taking the phenobarbitone, and 
while she was still torpid and barely responsive, she was given 
by intravenous injection a mixture of 1000 mg. aneurine 
hydrochloride and 1500 mg. ascorbic acid. Glucose was not 
given. Within fifteen minutes of the injection she was able to 
talk and take an interest in her whereabouts, and she was 
much more active, physically and mentally. 
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COLLAPSE UNDER CONTINUOUS NARCOSIS 

Case 3.—A married woman, aged 40, was undergoing con- 
tinuous narcosis for a depressively coloured hysteria (the 
diagnosis was later revised to climacteric depression in a hys 
terical psychopath). The narcosis had reached the tenth day, 
the patient obtaining eighteen to twenty hours’ full sleep daily 
on hyoscine hydrobromide (gr. '/,59), amylobarbitone sodium 
(gr. 18), phenobarbitone (gr. 3), and paraldehyde (6 fl. drachms) 
in the twenty-four hours. In addition aneurine hydrochloride 
(100 mg.) and insulin (6 units) were given by intramuscular 
and hypodermic injection twice daily, as well as generous 
doses of the rest of the B group and ascorbic acid by mouth. 
The pulse-rate varied from 80 to 100, the blood-pressure 
(normally low) between 110/80 and 95/60, the respirations 
between 16 and 24, and the temperature between 97-6° and 
98-6°F. It was known that her fasting blood-sugar level was 
relatively low ; hence the cautious use of insulin. 

On the tenth day, it was noticed that she could not be 
roused for a meal. In the next two hours, her pulse-rate rose 
to 136, the blood-pressure fell to 70/45, the respirations rose 
to 32, and the temperature rose to 99°F. The face and palms 
were sweating. 

This is the typical picture of collapse in continuous narcosis, 
and the standard practice is to omit barbiturates and to give 
nikethamide. Recovery of consciousness may be expected in 
three to eight hours or more. The patient was given the 
mixture of glucose and vitamins (excluding pyridoxine). and 
she regained consciousness in forty-five minutes from the 
start of the intravenous injection. In this case, an acute 
barbiturate (and possibly hypoglyczmic) coma occurred while 
vitamins were being given, and it was reversed by more 
intensive treatment with vitamins and glucose intravenously. 


POSTOPERATIVE PSYCHOSIS 

Case 4.—A widow, aged 44, with four children, developed 
a paranoid psychosis, with depressive features, two days after 
an operation for stress incontinence. The anzsthetic consisted 
of thiopentone, trichlorethylene, nitrous oxide, and oxygen ; 
and omnopon (gr. 1/3) and scopolamine (gr. !/;59) were given 
preoperatively. After operation she had omnopon (gr. 3/3) and 
pethidine (100 mg.) followed by sedation with paraldehyde 
and quinalbarbitone. When seen four days later, she was 
acutely psychotic, exhibiting nihilistic delusions and ideas of 
reference and persecution. She was restless and dashed from 
her bed from time to time. 

She was given the vitamin mixture but without glucose. 
The dose was divided into four parts, given at six-hourly 
intervals. Clinical improvement was apparent after the first 
injection. She was suspicious and needed persuasion to accept 
the second iftjection, for she was sure it was poison. The 
psychosis had disappeared by the time she had had the full 
dose. 

DELIRIUM OR TOXI-CONFUSIONAL STATES 


Case 5.—A very ill man, aged 44, was admitted to hospital 
suffering from virus pneumonia. He needed large doses of 
analgesics and sedatives, for he had severe pain in the chest 
and he was anxious, restless, garrulous, and at times confused. 
He mistook, on occasion, the identity and intent of those 
around him and exhibited marked impairment of memory for 
events of a few hours earlier, and almost complete lack of 
recall for the duration of his stay in hospital He often became 
abstracted, silent, inaccessible to stimuli, and near-comatose 
for a minute or so at a time. 

In the three weeks before vitamin treatment began he had had 
large doses of phenobarbitone, pethidine, methadone, amylo- 
barbitone, and quinalbarbitone. On one day, for example, 
he had pethidine (400 mg. by mouth and 200 mg. intramuscu- 
larly), methadone (20 mg.), paraldehyde (2 fl. drachms per 
rectum), and amylobarbitone (gr. 18). 

He was so restless that several nurses were needed to contro] 
him. Aneurine hydrochloride (300 mg. intramuscularly six- 
hourly) was prescribed for three days, because there were no 
veins suitable for injection, and the other vitamins were given 
freely by mouth. Barbiturates and other sedatives were 
withheld by day and given generously at night. In the 
twenty-four hours following the first injection of aneurine, he 
was quieter and could be left alone for periods. Thereafter 
his need of sedatives and analgesics rapidly diminished. 

In three days the disordered mental state, which had been 
increasing in intensity until the vitamins were given, had 
cleared up compietely. 

In this case the total amount of analgesi¢s given daily was 
unaltered until, during the second day of vitamin therapy, his 
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condition quite clearly did not warrant the doses used. This 
suggests (as in case 3) that the psychotic process can be 
reversed by intensive vitamin therapy, even in the presence of 
adverse factors. 

Case 6.—A youth of 17 sustained a blow on the right knee 
while working in a mine, and in the subsequent six months 
he noticed increasing pain and swelling. He was admitted 
to hospital for investigation. Three days later he was informed 
of the intention to perform biopsy, and it was noticed that he 
became anxious, needing phenobarbitone (gr. !/,) three times 
a day and pethidine (100 mg.) twice a day for the intervening 
two days. 

Biopsy was performed, and later revealed an osteogenic 
sarcoma, The anesthetic given was thiopentone, nitrous 
oxide, oxygen, and trichlorethylene, with omnopon (gr. 1/5) 
and scopolamine (gr. 1/;59) preoperatively. He had papa- 
veretum (gr. '/,;) after the operation. Induction was difficult 
and he needed unusually large amounts of anesthetic. 

When he recovered from the anesthetic, he was restless, 
tried repeatedly to get out of bed, complained of pain, shouted, 
threw objects about the ward, occasionally sang, and showed 
extreme apprehension at the suggestion of an injection. 
Sedatives and analgesics were given, rather less intensively 
than in case 5, though in much larger doses than are normally 
required after such minor operations. His mental condition 
became steadily worse. 

When I first saw him, he was in a mild delirium, but it was 
possible to gain and hold his attention for a couple of minutes 
at a time. He was restless, retching, anxious, and visually 
hallucinated by jeering faces whose expression altered as he 
watched. He was convinced that the nurses were against 
him, and he was impulsively violent towards them. He 
threatened to kill the surgeon who performed the operation, 
and he had made several not very determined attempts at 
suicide in the previous twenty-four hours. It seemed that this 
boy’s pain had assumed a réle similar to that of the tactile 
illusions and hallucinations encountered in toxic deliria (parti- 
cularly those due to heroin and cocaine). His conduct was 
quite uncontrolled and his insight very defective. 

The vitamin-glucose mixture by intravenous drip was 
advised. Owing to his refusal to have an injection, administra- 
tion was delayed for twelve hours, but the vitamins were 
eventually given in 25% glucose solution by direct intravenous 
injection. By the time the injection was completed he was 
rational, calm, and coéperative. Six hours later, as there were 
signs of a return of mental clouding, half-doses of vitamins 
were given by injection, but on this occasion he was com- 
pletely codperative. Further injections of half-doses were 
given on three occasions at twelve-hourly intervals. 

No relapse into delirium occurred, although for the next few 
days he continued to be undisciplined in behaviour if in pain 
or thwarted, or when the effects of a sedative were wearing off. 
During these times he repeatedly relived the accident to his 
knee, as he had continually done during his delirium. Evidence 
suggested that his emotional and family background were 
very unsatisfactory, and that he was in fact an immature 
unstable individual of low average intelligence. 

Case 7.—A man, aged 46, had a foot amputated for gan- 
grene, and thereafter he needed sedation because of anxiety. 
A week later hematemesis occurred on three successive days. 
At laparotomy the gastric arteries were ligated, for portal 
hypertension was discovered instead of, the peptic ulcer 
indicated by the history. After operation haematemesis 
continued and large amounts of blood were given. Heavy 
sedation, similar to that given in cases 5 and 6, was required. 
At the end of a further week he had become confused, dis- 
tended, and distressed ; and when he was not torpid following 
sedation, he was difficult to manage in the ward, and continually 
begged for injections to relieve the pain. An intravenous 
drip of the vitamin-glucose mixture was given over a period 
of seventy minutes, and within-two hours he became calm 
and rational. He remained so, with the aid of reduced doses 
of the mixture, for three days when a further hematemesis 
proved fatal. 

Discussion 


In health the amounts of these vitamins involved in 
brain metabolism, in terms of mg. per 100 g. of brain 
tissue, must be very minute, and the question arises 
whether the enormous doses used and the high blood- 
concentrations achieved are in fact necessary—quite 
apart from their mode of action. They probably are 
important, and one of the main aims of this article is to 
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enable more experience to be gained with the technique 
and to establish, if possible, a correlation between the 
concentration of drug in the body and the dosage of 
vitamins and glucose required. Presumably, barbiturates 
and analgesics exert their action on the cycles of the 
various intracellular oxidation systems, and this suggests 
that there is no need to give glucose. Indeed in the 
initial stages it was not used. The clinical impression, 
however, is that glucose is of no disadvantage and often 
of advantage. In case 1, four observers thought that 
there was a definite change in the body muscle tone as 
the glucose was injected, even though the patient was 
known to have a normal blood-sugar level. The advantage 
of glucose is further indicated by case 2. This girl had 
just undergone modified insulin therapy, and had gained 
nearly a stone in weight. Her glycogen reserves were 
thus high, and she responded rapidly to the administra- 
tion of the vitamins, without glucose, and did not relapse 
into torpor, even though no further vitamins or glucose 
were given. Moreover, this patient had an abnormal 
electro-encephalogram and a history of severe encephalitis 
due to pertussis at the age of 4. On two occasions in the 
past year the response of the E.E.G. to glucose was 
recorded ; when glucose was given intravenously the 
record became normal for two and a half minutes, whereas 
when glucose was given by mouth no change was 
observed. 

It is interesting that in case 1 the patient went into 
deep coma after 21 grains of amylobarbitone. That this 
relatively small dose should have produced so deep a 
coma may perhaps be connected with the signs and 
symptoms of vitamin-B deficiency which she had had 
on and off for many years. She also suffered from severe 
insomnia, and, before taking the amylobarbitone, she 
had not slept for a week following an emotional 
upset. 

In case 3, an apparently mixed barbiturate-hypo- 
glycemic coma occurred on the tenth day of narcosis, 
and it seems likely that the effect of insulin, in lowering 
the already low blood-sugar level, reinforced the effect 
of the barbiturate which had previously produced narcosis 
but not coma. It may be therefore that the glucose 
metabolism and the cycles of the secondary intracellular 
oxidation-reduction systems are interdependent. Case 4 
recovered within twenty-four hours with intravenous 
administration of vitamins: and a very similar case 
responded over a period of three days to intramuscular 
injections of 200 mg. of aneurine hydrochloride twice 
daily with the other vitamins by mouth. Similarly, 
case 5 responded over a period of three days in which 
300 mg. of aneurine hydrochloride was given four times 
a day. Case 6 was also treated with analgesics and 
sedatives, though for a shorter period and less intensively 
than case 5, and responded within a few minutes to 
intravenous injection of the vitamin mixture. Case 7 
responded less rapidly, in very similar circumstances, 
to a rather slower administration of the mixture (by 
intravenous drip as opposed to direct injection). 

The unusually high blood levels achieved in these cases 
may have been important in producing improvement ; 
but, on the other hand, a 60-year-old man, with a falling 
hypertension and a rising blood-urea (over 150 mg. per 
100 ml.), was given pethidine 400 mg. daily to relieve the 
pain of a pulmonary infarction, and a confusional mental 
state developed which did not respond at all to the 
vitamin mixture given intravenously over a period of 
several hours in a litre of 5% dextrose and normal saline. 

The cases described in this paper show the range of 
conditions in which the technique seems valuable. I 
have not had an opportunity to use it in cases of poisoning 
with massive doses of barbiturates, and clearly a response 
may be much more difficult to obtain in coma due to, 
say, 50 grains of phenobarbitone. There is some evidence, 
however, of the benefit to be expected in such cases; 
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for a patient of Dr. K. M. Bell was comatose for several 
days after taking 150 grains of amylobarbitone, and she 
seemed to respond over twenty-four or thirty-six hours 
to injection of ascorbic acid, with ascorbic acid and 
aneurine hydrochloride given by Ryle’s tube. Quite 
large doses of picrotoxin and methylamphetamine had 
had no effect. Gastric lavage in such cases commonly 
retrieves a considerable amount of the drug, and it is the 
amount absorbed, and unreachable in the small gut 
where it acts as a store for further absorption, which will 
determine the patient’s condition. In such circumstances 
massive doses of the vitamin-dextrose mixture should 
probably be given, and repetition determined by the 
return of signs of sopor. Although transient anuria has 
been described in children after large doses of aneurine, it 
has not occurred in any patient treated by this technique. 
It was a matter of some surprise that the delirium due 
to the mixture of drugs including pethidine and metha- 
done responded so dramatically, for it was expected that 
these drugs would be more slowly excreted. Some response 
yas expected, however, for large doses of aneurine hydro- 
chloride have proved valuable in the treatment of the 
withdrawal syndrome in a few cases of heroin and 
pethidine addiction. 
Summary 
The part played by glucose, ascorbic acid, aneurine, 
pyridoxine, and nicotinic acid in brain metabolism 
suggested their administration in large doses in the 
treatment of drug-induced coma, delirium, and psychosis. 
Favourable results were achieved in barbiturate poison- 
ing, in collapse under continuous narcosis, in postoperative 
psychosis, in delirium due to drugs, and in acute alcoholic 
psychosis. 


I wish to record my thanks to Dr. Geoffrey Bourne, Mr. 
Rupert Corbett, Mr. Basil Hume, and Mr. Wilfrid Shaw for 
giving me the opportunity of treating patients under their 
care, and for their permission to use their clinical records. My 
thanks are also due to Dr. E. B. Strauss for much encourage- 
ment and advice. 
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THE discovery by Fox (1951) that isonicotinie acid 
hydrazide (isoniazid) was effective against Mycobacterium 
tuberculosis in vitro has now been confirmed by clinical 
trial, but it is also clear that its initial effectiveness 
against the tubercle bacillus is not sustained, either in 
vitro or in vivo, and its later ineffectiveness is associated 
with the development of resistance to the drug (Robitzek 
et al. 1952, Medical Research Council 1952, Joiner et al. 
1952). The most promising method available at present 
for delaying the development of resistance to isoniazid is 
the combination with it of streptomycin and other 
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drugs (Aitoff 1951, Knox et al. 1952). It is also clearly 
desirable to test other substances related to isoniazid 
which may have an activity of the same order as isoniazid 
but to which resistance does not develop. Research is 
proceeding along these lines in this laboratory, but the 
investigation is complicated by the fact that Myco. 
tuberculosis grows very slowly in laboratory media, and 
the speed of research is limited by this. For this reason 
an agar-plate diffusion technique has been developed in 
this laboratory for screening the activity of substances 
against mycobacteria either alone or in combination with 
one another. 

MATERIALS AND METHODS 
Preparation of Solutions 

The substances to be tested were made up in solution 
either in distilled water, or in propylene glycol if they 
were insoluble in water. Each solution was made up 
in molar concentration or in decimal dilutions of this, 
according to the solubility of each compound and the 
conditions of the experiment. 

The solutions were sterilised either by autoclaving at 
115°C for ten minutes or by filtration through a Seitz 
E.K. filter. 

Media 

For these investigations the liquid medium was that 
described by Dubos and Davis (1946) and was supplied 
by the Southern Group Laboratory, Lewisham. The 
basal medium containing ‘Tween 80’ was supplied in 


100 ml. amounts and 5% bovine albumin in 10 ml. 
amounts. The bovine albumin from several bottles was 


pooled and resterilised by filtration through a Seitz E.K. 
filter. For use, 4 ml. of this was added to each 100 ml. 
of Dubos basal medium. 


Preparation of Solid Medium for Screening Plate 

Dubos agar plates were prepared in 4%/, in.- 
diameter petri dishes, using the Dubos basal medium 
solidified by the addition of ‘ Oxoid ’ (New Zealand) agar 
(15%). After the addition of the agar the medium was 
steamed for sixty minutes to dissolve the agar, then 
resterilised by autoclaving at 115°C for ten minutes, 
and allowed to cool to 48°C before plates were poured. 
No bovine albumin was added to the Dubos agar. At 
first, tryptic digest agar plates were used for this 
technique but it was found that the growth of Myco. 
smegmatis was more uniform on Dubos agar. 

Cultures 

A culture of the H37RV strain of Myco. tuberculosis 
var. hominis was grown at 37°C, usually for ten days, 
in screw-capped bottles -containing 10 ml. amounts of 
the complete Dubos liquid medium (with albumin). 

A culture of Myco. smegmatis, obtained from the 
National Collection of Type Cultures (no. 523), was 
maintained on nutrient agar slopes and before use 
subcultured into 20 ml. amounts of Dubos liquid medium 
contained in screw-capped bottles and incubated at 
37°C for forty-eight hours. The cultures were grown 
in screw-capped containers because it was found that 
if very little air space was left above the culture during 
incubation the growth remained uniform in turbidity 
(Anderson 1952). An isoniazid-resistant strain of Myco. 
smegmatis was obtained by the technique of serial transfer 
from the highest concentration of isoniazid in which 
growth occurred into higher concentrations of the drug. 
By this technique it was possible to obtain a strain 
resistant to 400 ug. per ml. of isoniazid. This organism 
was subcultured every seven days into drug-free Dubos 
medium and the sensitivity of the culture was retested 
before further use. 

Sereening-plate Technique 

A forty-eight-hour culture of Myco. smegmatis in Dubos 
liquid medium was inoculated on to the surface of a 
Dubos agar plate by means of a Pasteur pipette. When 
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the surface of the plate was 
completely covered with culture 
the excess fluid was pipetted off 
and the plates dried in the 48°C 
incubator for thirty minutes. 





A paper strip soaked in the 





solution of the substance to be 
tested was then laid across the 
surface of the agar plate. The 
plate was then incubated at 
37°C and results recorded, usually 
after twenty-four or forty-eight 
hours, but sometimes also after 
longer periods. The paper strips 
used as reservoirs for this technique were made from 
Ford’s white blotting-paper (‘Grade 428 Mill’) 0-5 to 
1-0 em. in width and of the required length, and they 
were sterilised in the hot-air oven at 160°C for one hour. 


EXPERIMENTAL RESULTS 

Testing Activity against Mycobacteria 

A number of chemical compounds related to isoniazid 
were tested for activity against Myco. smegmatis by means 
of the screening plate. It was found that a 1000 yg. 
per ml. (1/137) solution of isoniazid gave a zone of 
inhibition on either side of the paper strip of between 
2 and 3 cm. At first all the compounds were tested in 
a concentration of 1000 ug. per ml., but later they were 
retested together with. isoniazid in a concentration of 
M/100 or /M1000. Whenever a compound was tested, 
an isoniazid solution of the same molecular concentration 
was put up as a control. ‘When a compound was found 
to produce a zone of inhibition with the sensitive strain of 
Myco. smegmatis, it was then tested on the plate against 
the isoniazid-resistant strain and in the test-tube against 
the isoniazid-sensitive and isoniazid-resistant strains of 
H37RV. Fig. la shows the appearance of the screening 
plate with a strip containing M/1000 isoniazid, and 
inoculated with the sensitive strain of Myco. smegmatis. 

















M/1000 ISONIAZID WITH 
M/100,.000 STREPTOMYCIN 
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M/100,000 STREPTOMYCIN 
ALONE 


M/100 BENZHYDRAZIDE 


Fig. |\—Action of isoniazid and streptomycin alone and in combination on 
Myco. smegmatis on screening plate (a-c). In d, M/100 benzhydrazide 
and M/100 isoniazid are shown on strips at right angles, the isoniazid 
being horizontal. (Diagrammatic.) 
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Fig. 2—Diffusion patterns shown by three types of substance in relation ‘to isoniazid. 


Resistance 

Resistant colonies.—It was found, when a screening 
plate with isoniazid in the strip was sealed to delay 
evaporation and was reincubated at 37°C for a further 
two or three days, that isolated colonies appeared 
within the zone of inhibition (fig. la). These colonies 
were shown to consist of cells which were more resistant 
to isoniazid than the parent culture. 

Prevention of resistance—The plate can be used to 
demonstrate the effect of combination of two or more 
compounds in preventing or delaying the appearance of 
resistant colonies. Fig. 1 shows that inside the zone of 
inhibition given by M/1000 isoniazid alone, large numbers 
of resistant colonies developed, that a strip containing 
M/100,000 streptomycin alone gave a negligible zone of 
inhibition, but that a strip containing both drugs in these 
concentrations gave a large zone of inhibition containing 
no resistant colonies, 


Antagonism and Synergism 

Perhaps the most striking and useful way in which 
the screening plate can be employed is in demonstrating 
antagonism or synergism between different compounds. 
In this method strips of blotting-paper soaked in the 
substances to be tested are placed at right angles. If 
a substance A is tested against an inhibitory substance B 
—for example, isoniazid—then interaction between the 
substances can be shown in three possible patterns on 
the plate, shown diagrammatically in fig. 2. (For con- 
venience, substance A is shown as having no inhibitory 
effect by itself in the concentration used.) 

If substance A is inert in relation to isoniazid (B) 
then the zone of inhibition will be unaffected. If sub- 
stance A is antagonistic to B then the zone of inhibition 
will be indented at the point at which the strip containing 
A crosses it. If substance A is “ synergistic ’’ to B, then 
where the strip containing A crosses the inhibitory zone, 
the edge of the zone will project in the region of the strip. 

Antagonism could occur as the result of either direct 
chemical combination or “‘ biological’’ competition for 
a specific enzyme. As an example of chemical combina- 
tion, this pattern can be produced on the plate by placing 
N/10 HCl and N/10 NaOH on paper strips at right 
angles. An example which we think represents biological 
competition is the antagonistic effect of benzhydrazide 
on isoniazid. Fig. ld shows the characteristic pattern 
of antagonism produced when these two drugs in 1/100 
concentration were placed on strips at right angles. So 
far we have been unable to find a clear-cut example of 
synergism between any of the substances tested. 


Stimulation of Growth 

We have used the method to investigate stimulation 
as well as inhibition of growth. Stimulation is most 
easily detected in a minimal medium, as in the auxano- 
graphic technique first attributed to Beyerinck (1889) 
and developed recently by Pontecorvo (1949). 


DISCUSSION 


The screening plate allows several points to be observed 
at the same time, and it is possible on one plate to 
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detect inhibition, the presence of resistant colonies. 
the stimulation of bacterial growth by a compound, the 
occurrence of antagonism or synergism between two or 
more compounds, and the abolition of resistant colonies 
by their combination. The obvious criticism of this 
technique is that we have used Myco. smegmatis as the 
test organism for screening substances for activity 
against Myco. tuberculosis. So long as this is borne in 
mind, the advantages and uses of this technique out- 
weigh this disadvantage. By the use of a few culture 
plates it is possible to gather information about the 
action and interaction of a large number of substances 
in the space of a few days’ incubation. To do this with 
Myco. tuberculosis involves a large amount of media, 
apparatus, incubator space, and technical assistance, 
and requires experiments which may not give a result 
until several weeks have elapsed. 

This technique is of particular use in searching for 
antagonists. In fluid culture. with Myco. tuberculosis as 
test organism, the search for antagonism requires a 
complex ‘‘ chess-board ’’ experiment with a wide range 
of dilutions of each compound. The agar-plate diffusion 
method with two blotting-paper reservoirs produces a 
diffusion gradient of each compound with a range of 
overlapping concentrations, involving the minimum of 
technical time and labour. For screening a large number 
of compounds for inhibitory activity, it is possible to 
use small discs rather than long strips of blotting-paper 
in order to limit the consumption of culture media. 

This paper describes only the information which can 
be obtained with this plate and the method of performing 
the screening tests. The degree of correlation between 
the results obtained by this plate with Myco. smegmatis 
and those using Myco. tuberculosis in fluid media has 
been very close in our hands, and an account of these 
results will be given in detail in subsequent papers. 


SUMMARY 


An agar-plate diffusion method using Myco. smegmatis 
as the test organism has been developed for investigating 
substances for antituberculous activity. The method 
consists of inoculating Dubos agar plates with a culture 
of Myco. smegmatis and placing on the inoculated medium 
blotting-paper strips soaked in the material to be tested. 

This technique has been found of use (1) in screening 
rapidly a large number of compounds for inhibitory 
activity against mycobacteria, as judged by the size of 
inhibition zones; (2) in demonstrating antagonism or 
synergism between compounds; (3) in detecting the 
development of resistant colonies and their suppression 
by combination with other substances; and (4) in 
detecting substances which stimulate the growth of 
mycobacteria. 

Substances which show activity in one or other of 
these ways can be selected for fuller investigation with 
Myco. tuberculosis. 


The Dubos medium used in these experiments was supplied 
by Dr. E. H. Bailey, of the Southern Group Laboratory. 
We are grateful to Dr. R. J. W. Rees, of the scientific staff 
of the Medical Research Council, for the strain of H37RV 
used. Our thanks are also due to Mr. D. E. Seymour, of 
Herts Pharmaceuticals Ltd.. for the supply of isoniazid and 
other compounds tested in this laboratory. 
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BUTAZOLIDINE (3, 5-dioxo-1-2-diphenyl-4-n-butyl-pyra 
zolidine), introduced in the treatment of the rheumatic 
diseases by Currie™(1952), may cause ceedema (Wilhelmi 
1949), which has been ascribed to retention of sodium 
chloride and water. Fabre and Mach (1951) had found 
this to happen with ‘Irgapyrin’ (amidopyrine and 
butazolidine). Search for evidence of adrenocortical 
stimulation has been inconclusive. The following experi- 
ments were designed to throw some light on this unusual 
property. 

METHOD 

Preliminary studies of the urinary excretion of sodium 
and potassium in patients after the intramuscular 
injection of butazolidine 1 g., indicated that the volume 
of the urine was promptly reduced, and that within 
four hours of injection there was a steep fall in the 
urine-sodium level, with the result that the ratio of 
clearance of sodium to that of potassium fell by about 
70%. 

Next, a healthy volunteer was given sodium chloride 
5 g. on successive days and intramuscular butazolidine 
1 g. on the second day, at the time of ingestion of the 
sodium chloride. It was found that about 2 g. of sodium 
chloride was retained between the second and eighth 
hours after administration. 

Four healthy volunteers were then placed on a diet 
low in sodium and potassium, with adequate fluid, and 
constant sodium and potassium intake maintained by 
two-hourly ingestion of 250 ml. of water and a cachet 
containing bg. of sodium chloride and 0-2 g. of potassium 
chloride. This gave a total daily intake of 2 litres of water, 
and about 9 g. of sodium chloride, and 4 g. of potassium 
chloride. With one initial day for stabilisation these 
volunteers were studied for one day as a control period ; 
then three (cases 1, 2, and 3) were given intramuscular 
butazolidine 1 g., case 4 serving as control, and study 
was continued for a further twenty-four hours. None 
suffered any ill effects. 

Samples of urine were collected every two hours from 
8.30 a.M. to 10.30 p.m. and the overnight urine from 
10.30 P.M. to 8.30 A.M. was pooled. Samples of blood 
were taken at 4 P.M. each day. The amounts of sodium 
and potassium in the blood and urine were estimated 
with an ‘ Eel’ flame-photometer. Standard methods 
were used for chloride and urea. 


RESULTS 

The accompanying table shows the total urinary 
excretion of water, sodium, potassium, chloride, and 
urea in the twelve-hour period from 10.30 a.m. to 
10.30 P.M. on the two days, butazolidine 1 g. being given 
to cases 1, 2, and 3 at 10.30 a.m. on the second day. 

The average retention by the three volunteers in the 
twelve hours after the butazolidine injection amounted 
to 766 ml. of water, 2-4 g. of sodium, 0-4 g. of potassium, 
and 3-56 g. of chloride. Although the volunteers were 
not in very good equilibrium, comparison of the excretion 
in the same two-hour periods on the two days reveals 
a common pattern in the butazolidine cases. The volume 
of urine decreased within two hours of the injection 
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TOTAL URINARY EXCRETION OF WATER, ELECTROLYTE, AND UREA FROM £10. 30 A.M. TO 10.30 P.M. ON SUCCESSIVE DAYS, 
SHOWING OVER-ALL EFFECT OF BUTAZOLIDINE (CASES 1-3 ON DAY II) 


(Diieence | between | Day I end Day II indicates retention } expressed 3 also as percentage of first day’s excretion) 
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and the reduction was still evident at retentions 
hours. With the decrease in volume there was, of course, 
a decrease in excretion of total electrolyte ; but, whereas 
the concentra- 
tion of potas- 
sium increased 
about threefold 
(as did that of 
urea), the con- 
centration of 
sodium in case 
1 remained the 
same and in 
cases 2 and 3 
decreased to 
half what it 
was previously. 
The smallest 
amount of 
sodium ex- 
creted in cases 
1-3 was from 
six to eight 
4 hours after 
injection. 
+ These changes 
were most 
7 striking in case 
3 (figs. 1 and 2). 
One may calcu- 
late that the 
effect of buta- 
zolidine in the 
period from six 
to eight hours 
after injection, 
if maintained 
by continued 
dosage, would 
limit the urin- 
ary excretion of 
sodium to 
about 3-5 g. of 
sodium chloride 
in twenty-four 
hours. 
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Fig. |\—Two-hourly volume of urine, and con- 
centration of sodium, potassium, and urea DISCUSSION 
excreted by case 3 in twelve hours on day It is q uite 
| (cross-hatched) with no butazolidine and 
am clear that the 
on day I! (hatched) after butazolidine | g. : 
at 10.30 a.m. retention of 








water, REET and Srraen is not merely an occasional 
toxic effect of butazolidine but the constant result in all 
cases studied. It appears to be a selective effect on the 
excretion of electrolyte and water, without impairment of 
general renal function. On this view the occurrence of 
edema during therapy does not indicate intolerance 
of butazolidine but should prove amenable to control 
by restriction of sodium intake, coupled perhaps with 
mercurial diuretics. 

The effect appears to be due to ‘increased reabsorption 
of sodium, bringing in its train retention of water and 
chloride, since the decrease in the volume of the urine is 
accompanied by a fall in the urine-sodium concentration. 
If it had been a true “ antidiuretic ’’ effect, one would 
have expected a parallel rise in the urine-sodium and 
urine-potassium concentrations. 

The data presented do not distinguish between a 
direct or a mediated effect on the factors concerned 
(Berliner 1950). The resetnblance to the action of the 
salt-conserving suprarenal hormones, and that of 
liquorice (Molhuysen et al. 1950), is obvious. 
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ties and assistance; Dr. A. Beck and Dr. Ernest Fletcher 
for advice; and Miss 8S. M. Calcutt and Mr. O. Stout for 
technical assistance. 
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A SYNDROME ASSOCIATED WITH THE 
INGESTION OF CHEMICALLY 
‘* IMPROVED”? FLOUR 
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THE object of this paper is to record a syndrome 
associated with ingestion of chemically treated flour. 
The syndrome comprises (1) eczema, (2) mental dis- 
turbance, and (3) anorexia. The chemicals used for 
treating the flour which produces the syndrome are 
nitrogen trichloride (agene) and chlorine dioxide. 

The patient is an intelligent housewife, aged 50, who 
gives no personal or family history of allergic disorders. 
She has had a skin disorder since October, 1940, and was 
first seen by one of us (G. C. 8.) in 1945, and by both of 
us together since 1947. She has been constantly under 
medical care since then. 

The chronic eruption involved the face and neck and 
also the upper limbs symmetrically ; it was subject to 
acute irregular exacerbation, and pruritus was trouble- 
some during the acute phase. The essential lesions 
followed two patterns : 

1. Hands and Wrists.—Plump well-defined vesicles of varying 
sizes and depth, associated with darker areas representing 
inspissated vesicles. In the subchronic stage eczematisation 
and fissuring were imposed upon this background. No 
increase in sweating was observed. 

2. Face and Neck.—Lesions symmetrically placed. Epidermal! 
and subepidermal cedema associated with erythema, heat, and 
mild desquamation. The periorbital regions were most 
severely involved, with immobile expression and loss of contour, 

Because of the appearance of the hands, she was 
treated for dysidrotic eczema; but she did not respond, 
even temporarily, to superficial X-radiation or to bella- 
donna internally. Because depression was a dominant 
feature of the recurring skin episodes, accompanied by 
sporadic flushing, she was then regarded as a case of 
neurodermatitis associated with the climacteric ; but 
there was no response to X-radiation or to oestrogens and 
sedatives. 

Despite active and varied treatment the condition 
smouldered until 1952, with occasional exacerbations. In 
January, 1949, the eruption was so severe that she was 
admitted to hospital and remained there for five weeks. 


THE IMPLICATION OF FLOUR 


During March, 1952, she noticed that when she came 
into contact with flour, it increased the severity of her 
existing lesions. It was evident, however, that external 
irritation by flour was not the cause of her condition, 
for there had been long periods in which she had no 
contact with it. 

From the beginning of April she was given a flour-free 
diet, consisting of ‘ Ryvita,’ meat, chicken, fruit, and 
vegetables. On this diet her skin continuously improved 
and by mid-June it was normal. During this time there 
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were, however, two very brief relapses, with onset a few 
hours after taking food which contained flour. On one 
occasion she had eaten a ham sandwich consisting of two 
pieces of white bread, and on the other she had eaten a 
meal including gravy which had been thickened with 
flour. These were the only two occasions on which she 
had taken any food containing flour, and she recovered 
rapidly from both attacks. 

In June we consulted Mr. X, an authority on the 
chemistry of milling, seeking his advice and help, which 
he has given most generously. He suspected that our 
patient suffered from a wheat-protein sensitivity, and 
accordingly on June 16, 1952, he sent her two loaves of 
bread made by a special aeration process from flour which 
was entirely untreated with chemicals. These loaves did 
not affect her skin. (In future this type of loaf will be 
referred to as C.U.T.—-chemically untreated.) 

During the week beginning June 22 he sent her two 
more loaves: the first was C.U.T., identical with the previ- 
ous loaves, and the second was made at a commercial 
bakery by the same process, except that a small quantity 
of edible fat was used in the dough. The flour used in this 
second loaf contained a small addition of mono-glycerol 
stearate and 8 oz. of acid calcium phosphate per 280 Ib. 
of flour, and the dough was made in mild steel pans, 
whereas the c.U.T. flour had been mixed in stainless steel 
containers and fermented in aluminium bowls. These 
loaves produced no symptoms in the patient. 

On July 4 she was informed that two loaves were being 
sent to her in separate containers marked R. and 8. One 
was made from c.v.T. flour and the other from ordinary 
commercial flour. Neither she nor we had the key to 
their identity—this was in the hands of Mr. X, who at 
no time had contact with the patient. She ate loaf R. 
(c.U.T. flour) on Wednesday, Thursday, and Friday, 
July 8-10, with no reactions, and loaf S., made from 
ordinary commercial agene-treated flour (7 grammes of 
agene per sack of 280 lb.) on Saturday, Sunday, and 
Monday. (During this time she did not handle any flour.) 
On Saturday evening she noticed pruritus and discom- 
fort and irritation of her hands, and by Monday the full 
clinical cutaneous and mental picture had developed. 

She maintained her flour-free diet, with the exception 
of three lpaves of c.u.T. bread, which were sent to her 
weekly, and she completely recovered. During the last 
week of August she came into contact with a fine cloud 
of flour in her kitchen, produced by another person 
experimenting with a mechanical flour-mixer. Within 
five minutes she had irritation of the hands and face 
which lasted for about twenty-four hours. 

She went on holiday until Sept. 9 and maintained her 
flour-free diet. On her return the skin was normal. At 
this time we explained to her that we thought her symp- 
toms were due to the ingestion of chemically treated 
flour. She agreed to continue her flour-free diet except for 
bread or flour which was sent to her. She was told that 
at some time the bread would be made from chemically 
treated flour, but she has never been told what kind of 
bread she has received. 

In the week beginning Sept. 9 she received two loaves 
of c.u.T. flour, and she ate these on the 10th, 11th, 12th, 
and 13th. On the evening of the 10th tliere was a slight 
aggravation of her skin lesion, which was attributed to 
taking vegetables to which a white sauce had been added. 
On the 14th she had two loaves of bread which, unknown 
to her, were made from agenised flour. This flour was 
precisely similar to that which she had been using without 
ill effect, except that nitrogen trichloride had been added 
to it. The lesions of her hands, arms, face, and neck 
again became manifest within twenty-four hours. After 
this the weekly consignments of three loaves of c.vU.T. 
bread were continued, and her skin returned to normal. 

It was decided to repeat the test, but that a considerable 
time%should elapse before its repetition. Meanwhile, on 
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Sept. 23, she was in the kitchen when a | lb. bag of 
ordinary flour was dropped and burst, and within a few 
hours she had severe irritation and rash affecting her 
face so that her eyelids were nearly closed. The condition 
had almost cleared in three days. It is to be noted that her 
hands were not affected. On Sept. 29 there was again a 
short exacerbation of her symptoms four hours after 
eating the chocolate from the outside of a shop-made 
chocolate cake. 

At 9 p.m. on Oct. 12, when.her skin was normal, she ate 
four sweets, later proved to contain agenised flour, and 
four hours afterwards she awoke with general irritation 
of the arms, hands, shoulders, and face. By morning 
her eruption was present, and it lasted for five days. 

From this time onwards she lived on a flour-free diet 
except for three loaves weekly made from c.v.t. flour, 
and on one occasion she had a 7 lb. bag of c.v.7. flour for 
cooking purposes. She was also sent the following list 
of foods which may contain agene-treated wheat flour : 
Tinned soups Fish pastes 
Soup powders and cubes Sauces, tomato, &c. 

Tinned meats Picealilli 

Gravy thickeners Ice-cream 

Lemon curd hee soo Wafers and waffles 

Cocoa and chocolates § makes Chocolate fillings 

Mustard mixtures Certain sweets 

Sausages Some blancmanges and custard 
Meat pastes powders 

Pepper mixtures Semolina. 

There was no further skin disturbance. 

On Saturday, Jan. 24, 1953, she was again given 
agenised bread. This contained 6 g. of nitrogen trichloride 
per sack of 280 lb. and in addition potassium bromate 
6 parts per million and benzoyl peroxide 20 p.p.m. 
Having consumed one loaf of this bread, she was examined 
on Jan. 26 (forty-eight hours later), when the findings 
were : 

1. The hands were warmer than unaffected skin. 

2. There was no hyperhidrosis. 

3. The contour of the fingers was modified by cedema and 
gave the fingers a ‘‘ sausage-shape.’’ QCidema was evident in 
the palms and at metacarpophalangeal joints. 

4. Symmetrically placed at the fingers and palms were 
vesicles of varying size and depth—not aggregated, selecting 
mainly the centre palms and anterior surfaces of the wrists. 

5. The whole of the face, even under the locks of hair on 
the forehead, was warmer than unaffected skin. There was 
dermal oedema which was changing its contour together with 
a pink flush. The periorbital region was more evident than 
the rest of the face: there were no vesicles. The face felt 
“warm "’ and ‘tight ’’: pruritus was moderate. 


She continued to take the agene-treated bread (total 
three loaves) and was again examined on Feb. 2, when 
the full extent of the clinical picture was evident : 

1. The hands showed well-defined vesicles of varying size 
mainly subepidermal (especially at the apposed surfaces of 
the fingers and palms) accompanied by eczematisation,. 

2. The forearms were involved symmetrically in a warm 
erythemato-squamous eruption—especially at the anterior 
aspect of wrists and adjacent forearm. These appearances 
seemed to result from persistent rubbing. 

3. The exposed face and neck and upper chest showed 
marked cedema, mild desquamation, erythema, and heat, 
accompanied by pruritus and “ a tight feeling.’’ The skin had 
a thickened feeling when held between the thumb and finger 
and a lush semiresistant impression when pressed. The face 
was immobile and lacking in expression. 

4. Gentle stroking of the skin provoked marked dermo- 
graphia. 

5. The mental disturbance, which was a constant accompani- 
ment of the skin eruptions, was insidious irPits onset, and was 
described by the patient as a morose depression. ‘‘ I did not 
feel like mixing with people or holding conversation with 
them,’’ she wrote ; * all I wanted to do was to get away from 
everybody and be left alone. But I have found that since I 
have been free from the rash, I have felt in much better spirits 
generally, and have felt the urge to get out and about more.” 
Her husband, an_ intelligent observer, has repeatedly 
emphasised the improvement in his wife’s mental state and 
outlook during the periods when she was only using c.v.’. 
flour and bread made from it. During the attacks she con- 
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stantly had insomnia, associated with her irritability. Whilst 
taking flour treated with agene, she felt disinclined to eat. 
She states that her appetite ‘‘ completely disappeared ”’ and 
only her husband’s prompting made her eat. 


TWO FLOUR-IMPROVERS 


An alternative to nitrogen trichloride for the chemical 
treatment of flour is chlorine dioxide. We therefore 
decided to ascertain the effect on our patient of flour 
treated with chlorine dioxide. 

During February, 1953, she kept on a diet free from 
treated flour, being supplied with a weekly consignment 
of three loaves of c.u.T. bread and a bag of 7 Ib. C.v.T. 
flour. Her skin was normal. 

On March 2 she was sent three loaves of bread made 
from flour treated with chlorine dioxide. The treatment 
was the same as in the commercial process. The gas 
actually introduced into the flour consists of 80% 
chlorine dioxide and 20% free chlorine, and the true 
amount of chlorine dioxide in the flour is about 25 p.p.m., 
the other 6 p.p.m. being chlorine. 

The patient had no idea that these loaves were different 
from those she had been having made from c.v.T. flour. 
Within three hours of eating this bread, however, she had 
pruritus of the hands and forearms, and within twenty- 
four hours there was pruritus of face and neck, which 
felt ‘* dry and tight,’’ together with anorexia and insidious 
mental depression. Examined after forty-eight hours, 
she presented essentially the same clinical picture as that 
following ingestion of agene-treated flour—but with the 
following differences : 

1. Although the same sites were selected, it was noticed 
that following chlorine-dioxide-treated flour all the sites were 
involved within forty-eight hours and simultaneously. The 
vesicles were all of the same size and mainly subepidermal. 
The initial attack was acute and early, whereas following 
agene-treated bread the initial attack was less acute and not 
all the sites were involved simultaneously ; for example, the 
eruption took several days to spread from the hands to the 
wrists and up the arms. 

2. The attack following chlorine-dioxide-treated flour 
waned after about three days; but it must be remembered 
that anorexia was more profound and the patient was not 
able to take, over a given time, as much of the chlorine- 
dioxide-treated bread as of the agene-treated bread. 

3. Constitutionally she seemed more affected: she looked 
ill, and was pale, drawn, and apathetic. 

4. Depression appeared earlier and was deeper. 


The clinical manifestations associated with chlorine- 
dioxide-treated flour were first observed by us after she 
had taken 11 slices of the bread within forty-eight hours, 
but waned when the consumption fell to 4 slices within 
twenty-four hours. The patient then made a determined 
effort (despite her anorexia) and took 9 slices within twenty- 
four hours. This was followed by an acute exacerbation. 
Thus within four days we produced two distinct attacks 
following the ingestion of chlorine-dioxide-treated flour. 

The bread made from the chemically untreated flour 
(c.U.T.) has been specially prepared for these experiments 
by the aeration process, and great care has been taken in all 
stages to avoid contamination. Baker’s flour would have 
been quite useless for these experiments, because it con- 
tains a proportion of imported flour, the percentage of 
which is varied from time to time by the Ministry of Food, 
and we could not be sure that this imported flour had not 
been subjected to chemical treatment. 

CONCLUSION 

A case is described in which the patient shows an 
allergic response to wheat-flour treated with nitrogen 
trichloride (agene) or chlorine dioxide. The question 
arises: Is this a rare case of allergy, or merely the first 
recognition of a common disorder ? 


We wish to record our appreciation to the patient for 
having been willing to submit herself to these tests, which 
have caused her a great deal of discomfort. 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Survival and Rescue 

AT a meeting of the United Services section on 
March 5, with Sir STANFORD CaDE, the president, in the 
chair, three Royal Air Force medical officers discussed 
Survival and Rescue. 

Wing-commander A, J. Barwoop said that in the air 
the most serious emergency was a failure in pressurisation 
of the aircraft cabin through technical accident or enemy 
firing. R.A.F. policy was to maintain a cabin pressure 
equivalent to a height considerably exceeding the 8000- 
feet level of civil airliners, to save weight of equipment 
and to reduce the risk of explosive decompression if 
pressurisation suddenly failed at high altitude. A man 
breathing pure oxygen at 45,000 feet without cabin 
pressurisation would become unconscious from anoxia in 
a few seconds. He could, however, wear a pressure 
breathing waistcoat and a mask with a loaded expiratory 
valve, which would take him safely from 47,000 to 
42,000 feet. When modern aircraft flew above this 
height some form of pressure suit was essential. 

The pilot could be ejected from the aircraft at high 
altitude by operating a trigger mechanism which fired 
the. ejection seat. With the most modern equipment 
everything else, including the opening of his parachute 
at a predetermined distance from the ground, followed 
automatically. Rapid cinematography of actual ejections 
showed that a visor was needed to protect the face 
if a blind-type seat-firing mechanism was not used. 
Once he was on land or sea his rapid location by rescuers 
was important, and a small radio beacon which could 
be worn on a life-jacket had been developed. It was 
about 5 in. long, roughly tubular in shape, with a short 
antenna which popped out vertically when it was switched 
on. An aircraft could home on this transmitter with 
great accuracy from a far greater distance than had 
previously been possible. 

Squadron-leader D. G. V. Wuirtincuam dealt with 
the possibilities of walking home and the food ration 
carried. An unpractised man might walk 25-30 miles a 
day, and his feet swell as a result by anything up to 10% 
of their initial volume. This swelling varied in onset in 
different men, and might not be reduced by rest at 
night ; it was mainly in the fore part of the foot. Flying- 
boots had been redesigned to allow space for this swelling. 

Survival rations were grouped in two packs, one giving 
a high carbohydrate diet (8 parts carbohydrate to 3 parts 
fat to 1 part protein), and the other more fat and protein 
to make the ratios 5 : 2'/, : 1. The first was taken 
alone when the daily water intake was less than 2!/, 
pints, because a high fat diet could increase the likelihood 
of ketosis and increase the water-intake requirement. 
With a water-supply of more than 2?/, pints per day both 
packs were used. 

Squadron-leader T. N. N. BRENNAN had recently 
carried out a test of jungle survival with seven volunteers 
in Sarawak. They were jettisoned in a swamp wearing 
jungle boots and khaki flying-overalls which were 
mosquito and sandfly proof, and jungle hats with 
malleable brims to which the upper end of mosquito 
nets over the face could be tied. They walked for a week 
through swamp-jungle, over a mountain, and then down 
river, living on their survival rations since jungle provides 
no worth-while extra food. They covered in all about 
30 miles, but only 1*/, miles the first day and 2 miles the 
second. Talcum powder was invaluable for drying the 
feet. 

Morale was lowest in the first few hours of the exercise 
and then slowly improved. It was essential not to hurry 
in this kind of travelling. They took 10-15 g. salt a day 
to replace sweat loss, and this was adequate although the 
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official recommendation was 30 g. They also took daily 
proguanil, and there were no cases of malaria. One man 
acquired Ankylostoma braziliense, probably from a native 
dog. Leeches were not painful or harmful, though a 
few got through clothing from each trouser leg; when 
necessary, leeches which had attached themselves to the 
flesh were removed with a cigarette-end as a routine at 
each rest halt. Fortunately none entered the urethra. 
In northern Malaya and Burma leeches had been known 
to cause serious anuria; condoms should therefore be 
provided in jungle survival kits for men sleeping in 
leech-infested country. The kit should also contain an 
antiseptic jelly for use on- abrasions, soap (no razor 
was necessary), and sulphaguanidine in place of a 
cathartic. 





Reviews of Books 





Man and Epidemics 
C.-E. A. WINSLow, professor emeritus of public health, 
Yale School of Medicine. Princeton, N. J.: University 
Press. London: Oxford University Press. 1952. Pp. 
246. 258 


THIs is a first-rate book. Professor Winslow is the 
Grand Old Man of American public health, and he is 
writing for the educated general public ‘*‘ who would like 
to know by what roads the science of public health has 
reached its conclusions and what results it has achieved.”’ 
But this is exactly what the medical student wants to 
know, too—now that he no longer has to memorise the 
detailed techniques of public health. The book gives 
most readably the basic facts about sanitation applied 
to epidemivlogy ; and, unlike some textbooks, it does 
not attempt to club the reader into being interested. The 
plain story of public health, well told, is sufficiently 
interesting in itself; and there are chapters on epidemics 
spread by water, excreta, milk, food, and insects, as well 
as on public-health programmes, great epidemics of the 
past, and challenges of the future. The preface gives a 
hint of volumes to follow on other aspects of what 
Professor Winslow calls ‘‘ constructive medicine.”’ They 
should help us to recognise, whether we are inside or 
outside the profession, that ‘‘ the real—though unrecog- 
nised—triumphs of public health are the things which do 
not happen.” 


Emergency Surgery 
6th ed. Hamitton BAILey, F.R.C.S., F.A.C.S., emeritus 
surgeon, Royal Northern Hospital, London ; assisted by 
Norman M. MarTuHESoN, F.R.C.S., M.R.C.P., F.A.C.8., 
surgeon, Ashford Hospital, Middlesex. Bristol: John 
Wright & Sons. 1952. Partiv. Pp. 193. 1953. Part v. 
Pp. 180. 21s. each, 


THESE last two parts complete the sixth edition of this 
popular book. They contain sections on the chest, head 
and neck, blood-vessels, tendons, nerves, and joints, 
amputations, the hand, burns, the eye, and ear, nose, 
and throat. It is unfortunate that Mr. Hamilton Bailey’s 
illness prevented him from taking an active part in the 
preparation of these last parts, but Mr. Norman Matheson 
has well maintained his tradition for clear, concise, and 
practical presentation. Indeed the number and quality 
of the illustrations, which is an important part of this 
tradition, has been still further improved. 

No reviewer would be likely to agree with everything in a 
book on the art of surgery, but we think that most surgeons 
would disagree with two points in the recommended treatment 
of acute osteomyelitis : the dose of penicillin should be bigger 
and surgical intervention earlier if delayed complications such 
as necrosis and sequestration are to be avoided. The article 
on burns, by an American, is too short. This is no doubt a 
good fault, but the rather sketchy outline lacks some of the 
definite detailed instructions for which an inexperienced 
surgeon will look. In American fashion, blood is preferred to 
plasma in this condition. The line between emergency and 
““cold”” surgery is hard to draw but surely a brain abscess 
should not, and need not, be treated by a surgeon who has 
to rely on a manual of emergency surgery. But this is no 
criticism of the way in which this subject has been dealt with. 














580 THE LANCET] REVIEWS 

We welcome this new edition and confidently recom- 
mend it to young surgeons. A single index and list of 
contents for the whole book, which appears at the end 
of the last part, suggests that the publishers are planning 
‘o issue the book in one, or at the most two, volumes 
and not in the five separate parts in which it has 
appeared. 


An Introduction to Universal Serologic Reaction in 
Health and Disease 
REUBEN L. Kaun, D.sc., University of Michigan Medical 
School and Hospital, Ann Arbor, Michigan. Cambridge, 
Mass.: Harvard University Press. London: Oxford 
University Press. 1951. Pp. 155. 22s. 6d. 
‘* False positive ’’ results in the serological diagnosis 
of syphilis are a commonplace to clinical pathologists ; 
and this fact, presumably, has stimulated the application 
of a modified Kahn reaction, the ‘‘ universal serologic 
test,’’ to a large number of normal and pathological sera. 
The test, carried out in saline solutions of different concen- 
trations, involves 270 readings on each serum and the results 
are plotted graphically using semilogarithmic codérdinates. 
Nearly 1000 graphs of this kind are reproduced in the book. 
Although a typically normal serum is clearly differentiated 
from a typical syphilitic, the range of variation is so great that 
it is easy to see how “ false positives ” and ‘‘ false negatives ”’ 
occur. Graphs show the results obtained with normal human 
and animal sera and with the sera of patients with syphilis, 
yaws, leprosy, and malaria. There seems to be no future for 
so time-consuming and non-specific a test in the clinical 
laboratory, and in fact no claim is made for such routine 
use. Little progress seems likely to come from frequent 
repetition of the test under empirical conditions: our need 
is rather for chemical and physicochemical studies of the 
serum-protein fractions responsible for precipitating the lipid 
‘‘antigen.’’ After inspecting the charts pathologists may well 
be surprised that the correlation between clinical diagnosis 
and serological tests is as high as it is, and clinicians may 
cease to wonder when contradictory reports are sometimes 
obtained from different laboratories. 


The book has been elegantly produced under the 
auspices of the Commonwealth Fund. 


The Practice of Life Assurance 
A Textbook for Actuarial Students. N. E. Cor, ¥.1.A.; 
M. E. Oaporn, F.1.A. London: Cambridge University 
Press. 1952. Pp. 440. 32s. 


DESIGNED as a text for actuarial students, this book 
can have only a limited appeal to doctors—even those 
engaged in insurance work. For these last, however, 
it may serve as an outline of the problem of the actuary 
in determining company policy in relation to the under- 
writing of special risks due to physical disability. The 
chapter dealing with this is aimed at a lay audience but 
is useful in its insistence that although “ life assurance 
is based upon averages,’ physiological measurements 
ranging between fairly wide limits are quite compatible 
with health, and that the successful ‘‘ loading” of a 
premium needs both the clinician’s prognostic skill and 
the actuary’s mathematical knowledge. 


Ophthalmic Pathology 
An Atlas Aid Textbook. Jonas S. FRIEDENWALD and 


others. Philadelphia and London: W. B. Saunders. 
1952. Pp. 489. 90s. 


For thirty years the American Armed Forces Institute 
of Pathology has collected, sifted, and filed its pathological 
material ; and this volume is the outcome of that work. 
It replaces earlier atlases produced by this institute by 
De Coursey and Ash in 1938, 1939, and 1942 and is 
based on Friedenwald’s well-known but now unobtainable 
Pathology of the Eye. Friedenwald himself heads the list 
of collaborators in the present volume, and with such 
distinguished parentage and authorship the work is 
naturally outstanding. It begins with normal physiology 
and histology, the changes in growth and ageing, and 
the nature and mechanism of inflammation. Each 
chapter ends with a series of photographs and photo- 
micrographs illustrating the text. Intended as a teaching 
aid rather than a reference book, the book can be said, 
as the authors claim, “ to give the most widely accepted 
concepts of pathology as they are now understood and 
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taught in the leading medical colleges.’’ Its lucid writing 
and fine pictures will make it welcome throughout the 
world as a basis for medical teaching. 


Medicine 


Essentials for Practitioners and Students. 6thed. G. E. 
BEAUMONT, D.M., F.R.C.P., physician, Middlesex Hospital, 
London. London: J. & A. Churchill. 1953. Pp. 831. 
37s. 6d. 

THE sixth edition of Beaumont appears in time to 
celebrate the 2lst birthday of the book. It has been 
popular with students during its adolescence, and now 
that it is of age it is no less likely to remain a favourite. 
Admittedly the reader ought to know a great deal about 
medicine before he graduates to reading the condensed 
and truncated descriptions of disease processes which are 
given in books such as this which try to give the essentials 
of medicine in one volume. But all the essentials are 
here, and Dr. Beaumont must again be congratulated 
on compressing into less than 1000 pages so vast a store 
of information. 

He has managed to keep pace with recent advances without 
any corresponding increase in size and a formidable list of 
new articles has not enlarged the total reading-matter. Most 
of the diagrams are clear and useful, and the book does not 
lose by omitting the many X-ray photographs which so often 
encumber medical textbooks without adding noticeably to 
their value. It is interesting to find many references to such 
new therapeutic agents as terramycin, but no comment on the 
importance of gluten in celiac disease, or the more liberal 
ideas on the dietetic treatment of peptic ulcer. which would 
certainly allow a patient to eat a lightly boiled egg before the 
fifth week of his treatment. 


Shock and Circulatory Homeostasis 
Transactions of First Conference. October, 1951, New 
York. Editor: Harotp D. GREEN, m.p. New York: 
Josiah Macy, Jr., Foundation. 1952. Pp. 245. $3.50. 


THis book records the discussions at the first of a new 
series of conferences on shock, arranged by the Josiah 
Macy Foundation, in which 23 experts took part. Five 
topics were chosen for discussion—human vaso-active 
and other metabolic derangements in shock (B. W. 
Zweifach) ; nervous system in shock (J. W. Remington) ; 
acute and chronic hypotension after hemorrhage in man 
(KE. P. Sharpey-Schafer); infectious element in shock 
(J. Fine); and the therapeutic implications of current 
concepts in shock (F. D. Moore). To take part in a dis- 
cussion among a small group of people all of whom have 
something of value to contribute is stimulating; but 
when the discussion is reproduced verbatim, as in this 
instance, it is not easy to read. Much information useful 
to the specialist is embedded in this book. 





Nutrition and Health (London: Faber & Faber. 1953. 
Pp. 125. 128. 6d.).—Sir Robert McCarrison’s Cantor lectures 
were delivered and first published in 1936; yet, as Dr. H. M. 
Sinclair notes, the knowledge gained about nutrition since 
then everywhere supplements, and nowhere corrects, Sir 
Robert’s thesis. The lectures, packed with information 
collected and set in order by his original and penetrating 
mind, read as well as ever. They are accompanied here by 
two earlier essays, on deficiency diseases: Dr. Sinclair’s 
final chapter ably summarises the advances made in the science 
of nutrition since the lectures first appeared. 


Menstrual Disorders and Sterility (3rd ed. London: 
Cassell. 1951. Pp. 583. 75s.).—Despite its publication date, 
this American book has only recently been issued in England. 
Dr. Charles Mazer and Dr. 8. Leon Israel, the authors, 
have rewritten it, they say, because the advances in the 
diagnosis and treatment of menstrual disorders, and of 
sterility, have been too many to incorporate in a merely 
revised text. This valuable, and in some respects unique, 
work now carries among other new matter a clinical evalua- 
tion of the Papanicolaou vaginal smear, an explanation of the 
menstrual toxin theory, the new international classification 
of carcinoma of the cervix, and an account of the current 
view of the part played by the luteotropic hormone in the 
physiology of menstruation. Dr. William H. Perloff con- 
tributes a chapter on the hormonal balance of the normal 
menstrual cycle, and Dr. Charles W. Charny writes of recent 
advances in the diagnosis and treatment of male sterility. 
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Outward. signs of nervous stress are frequently 
encountered in present-day practice, and the value of symptomatic 
treatment with a sedative dose of barbiturate is now accepted. ‘ Amytal’ and ‘ Sodium Amytai ” 
can be relied upon to relieve nervous tension without irritability or loss of alertness. 

In nervous dyspepsia, gastric ulcer, etc., the administration of Tablets ‘Amytal’ gr. 3} t.d.s. 
is usually satisfactory. 

In neurotics the rather deeper action of the sodium salt is generally preferred. Treatment 
with ‘ Pulvules’ ‘Sodium Amytal’ gr. 1 t.d.s. is most beneficial in depressive and anxiety states, 
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When the worst is over 
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is recuperating. It is then that Burgoyne’s Tintara may 
mean the difference between long, dragging convalescence and 
a rapid recovery. For Tintara is not only beneficial but a 


really palatable burgundy. It contains no added alcohol or 






sugar and is a natural product of sun and ironstone soil. 














“fe Burgoyne’s 


TINTARA 


(FERRUGINOUS) PRODUCE OF AUSTRALIA 











P. B. BURGOYNE & CO. LTD., DOWGATE HILL, LONDON, E.C.4. TEL: CITY 1616 


21 





THE Lancet] THE LANCET GENERAL ADVERTISER 


[Marcu 21, 1953 











A new generation 





effectiveness of this latest Parke-Davis 
contribution to the advance of medicine. 
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The introduction of Chloromycetin was the beginning 
of a new era in the history of medicine. Its discovery 
and isolation in the Parke-Davis Research Laboratories 
and its subsequent synthesis on a _ large scale 
manufacturing basis can be counted among the 
really great events in chemotherapy. Moreover, 

the ever increasing use of Chloromycetin 
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Improved Flour 


In our present issue Dr. G. C. SHELDON and Dr. 
ALLAN YORKE report the case of a woman who from 
time to time since 1940 has suffered from a skin 
disorder associated with anorexia and mental depres- 
sion. Their investigations have shown that this 
patient’s symptoms are directly related to the con- 
sumption of bread or flour of the kind now supplied 
to the public : she can be freed from these symptoms, 
and restored to health, simply by removing ordinary 
bread from her diet and substituting bread made 
from flour which has not been treated with 
the usual chemical improvers. SHELDON and YORKE 
pertinently inquire whether this is a rare case 
of allergy or the first recognition of a common 
disorder, and this is clearly a question that will have 
to be answered. From the facts of this one case it 
would be quite unjustifiable to conclude that flour 
treated with nitrogen trichloride or chlorine dioxide 
is unsuitable for human consumption; for the 
patient’s condition suggested that she was allergic or 
hypersensitive to this particular substance, and it is 
of course a commonplace of medicine that, through 
individual idiosyncrasy, some people are sensitive to 
all manner of substances which are entirely harmless 
to almost everybody else. Probably most of the foods 
we eat have at some time or another produced an 
allergic response in somebody ; but we do not stop 
using milk because some people are sensitive to it, and 
the fact that children with cceliac disease are harmed 
by the gluten of wheat has not led us to abandon the 
use of this staple food of the Western nations. On 
the other hand, the demonstration that current 
methods of processing flour so change its character 
that it becomes noxious to even one person is bound 
to reinforce the arguments of those who deprecate the 
increasing and often insidious sophistication of our 
food. SHELDON and YoRKE’s patient is not sensitive 
to wheat flour in its natural condition but only to 
wheat flour which has been treated with chemical 
improvers. And we already know that such treatment 
can convert flour into a product which is poisonous 
to certain animal species. 

This knowledge dates from 1946 when Sir Epwarp 
MELLANBY, F.R.S., reported from the National Institute 
for Medical Research that canine hysteria had been 
induced in dogs by including in their diet flour that 
had been improved and bleached with nitrogen 
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trichloride (the agene process). As this process had 
for some twenty years formed part of the preparation 
of most flour sold in this country (95-5°% of National 
flour in 1948 2) this news created some concern, and 
an interdepartmental committee was set up to consider 
the possible risk to human beings. The committee, 
reporting in 1950, were unable to find any evidence 
that agenised flour is in any way toxic to man, and 
they said that experiments both in this country and 
in the United States had failed to produce any toxic 
symptoms, even when large amounts of treated flour 
were given. Nevertheless, in view of the deleterious 
effects of agene on some kinds of animals, the com- 
mittee felt that its use should be discontinued.’ They 
believed, however, that if bakers were to provide ¢ 
loaf acceptable to the general public, some form of 
improver would still have to be employed, and they 
recommended the substitution of chlorine dioxide for 
nitrogen trichloride, on the ground that extensive tests 
had shown that flour treated with chlorine dioxide 
causes no toxic symptoms in animals or man. These 
recommendations were accepted by the Government, 
and later in 1950 Mr. Maurice Wess, then Minister 
of Food, said that it would take about two years to 
complete the change from agene to chlorine dioxide, 
at an estimated cost of 337,000 American dollars. 
(The change had already been effected in the United 
States © and Canada.) Since then, however, repeated 
questions in the House of Commons have elicited 
equivocal replies indicating doubt about the improver 
of choice. This year, for example, Major Lioyp 
GEORGE, the present Minister, offered the following 
information : 

“These complex and important investigations into 
possible alternatives to agene as a flour-improver are 
requiring considerably more time than was originally 
thought necessary. They are being pursued with all 
possible speed, but it would be premature to take any 
action until they are completed. One or two possible 
alternatives have been presented, but it is obvious that 
very careful research must be undertaken before either 
can be accepted.” ® 

What Sir Epwarp Mz.iansy! found was that 
growing dogs fed with bread made from agenised 
flour developed, in two to four weeks, canine hysteria 
(otherwise known as running fits or fright disease), a 
nervous condition first recognised in the 19th century 
but particularly common in this country and in the 
United States during the past quarter-century. The 
identity of MELLANBY’s syndrome with canine 
hysteria has been questioned,’ but there can be no 
doubt that the animals became irritable, with increased 
motor activity, and later had major epileptic fits. This 
finding was confirmed and extended here ® and in 
America,®?° and it was found that dogs fed with 
flour containing large quantities of agene began after 
a day or two to have major fits with electro-encephalo- 
graphic changes indistinguishable from those associated 
with fits in man. Agene-treated flour induced similar 
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changes in cats, rabbits, and ferrets, while in monkeys 
it caused weakness and tremors ; but rats, guineapigs, 
and hens were apparently unaffected. The chemical 
agent responsible for these disorders has naturally 
been sought with vigour; and the hunt has been 
progressively narrowed, first to the protein component 
of wheat flour,® then to an unidentified crystalline 
substance," and finally to a relatively simple deriva- 
tive of methionine.’* The toxicity of this derivative to 
bacteria is negatived by the addition of methionine 
itself, which replaces the toxic substance. 

Five years ago we urged that no precipitate action 
should be taken to replace agene and emphasised the 
need for research, especially on the alternative 
processes that might be adopted.141° We expressed our 
opinion, however, that observations over a short 
period on human beings—whose susceptibility might 
vary at least as widely as that of dogs—could not be 
held to prove that agene-treated flour is harmless.'5 
Today, though there has been some reassuring 
evidence,!® we still do not know of any clinical 
investigation extending beyond a few months; and 
after five years there still seems to be no satisfactory 
answer to give to the plain man who asks why, if 
agenised bread is poisonous to growing dogs, he should 
be virtually obliged to give it to his growing child. 
Perhaps if the profession and the public knew more 
about the discussions that have taken place between 
the Ministries, the milling industry, and the nutri- 
tionists, any serious anxieties would be set at rest ; 
for undoubtedly some of those with fullest information 
are least impressed by the risks of agene and by the 
need for any immediate alteration in practice. The 
authorities are certainly wise to be cautious about the 
possible exchange of the suspected improver for 
another that may be open to similar objections ; and 
it will escape nobody’s notice that—for what the 
evidence is worth—SHELDON and YORKE’s patient is 
as hypersensitive to flour treated (according to the 
1950 committee’s recommendation) with chlorine 
dioxide as to flour treated with agene itself. But the 
attentive reader will also observe that this patient 
was supplied with loaves, made from untreated flour, 
which she could not distinguish from ordinary bread ; 
and he may reasonably inquire whether the mechani- 
cal aeration process by which these loaves were 
produced is not a practicable alternative to the use 
of any chemical improver. Is it in fact still demon- 
strably true that bread acceptable to the public 
vannot be made without exposing the flour to 
chemicals? The fact that these questions can be 
asked, and are being asked, shows how desirable it is 
that the Government, or the milling industry, or both, 
should now give the facts on which their action or 
lack of action is based. We still do not want a 
precipitate decision, which might presently have to 
be reversed ; but we do think that the time has come 
for a full and frank explanation in terms that everyone 
can understand. Doctors, in particular, would like 
to be in a better position to form their own opinion 
on what may well prove to be an important medical 
issue. 

11, Bentley, H. R., McDermott, E. E., Pace, J., Whitehead, J. K., 
Moran, T. Nature, Lond. 1949, 164, 438. 

12. Bentley, H. R., McDermott, E. E., Pace, J., Whitehead, J. K., 
Moran, T. Jbid, 1950, 165, 150, 

13. Heathcote, J. G Lancet, 1949, ii, 1130. 

14. Ibid, 1947, ii, 284. 


15. Ibid, 1948, i, 27. 
16. Elithorn, A., Johnson, D. M., Crosskey,M. A. Jbid, 1949, i, 143. 
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Ureteric Calculus 


It is true that many, probably most, ureteric calculi 
are passed without the intervention of the surgeon, 
and perhaps without treatment of any kind. But 
they may give serious difficulty in diagnosis and treat- 
ment, and may even lead occasionally to the destruc- 
tion of a kidney or the loss of a life. Some of these 
problems have been reviewed lately by Drx? in an 
account of 740 cases which had all come under his 
own care: 276 of these patients had renal colic but 
the diagnosis of ureteric calculus was never proved, 
though he thinks it may be presumed. He rejects the 
diagnosis “ oxaluria”’ as an explanation of these 
attacks of colic, and he considers that minute crystals 
floating in the urine cannot cause colic, though they 
may cause mild dysuria (as any concentrated urine 
may do). Renal colic must bave a macroscopic cause— 
even a concretion only half the size of a pin’s head. 
This is a reasonable view, for not uncommonly a 
patient who has had renal colic, and who has been 
investigated with negative results, passes without 
further symptoms of any kind a small stone which 
he may only discover by chance. On the other hand, 
we know that in tropical climates (many of Drx’s 
patients were in the Middle East) it is very common for 
large numbers of oxalate crystals to be present in the 
urine without symptoms. For example, the urine of 
more than 25°, of a group of British troops in Calcutta 
had more than ten oxalate crystals per high-power field 
and several had over a hundred, but none of them had 
urinary symptoms. 

Undetected ureteric calculi are a challenge to the 
methods of urological diagnosis which have in so many 
ways reached a pitch of great refinement and accuracy. 
If a shadow can be seen in the straight X-ray film it 
is almost always possible to prove whether or not it 
is that of a ureteric calculus, though a phlebolith 
very near the ureter may give difficulty. Excretion 
urography may often settle the matter, but it gives 
no ready-made answer and may easily be misinter- 
preted. Drx goes so far as to say: “I believe . 
that it has been responsible for more errors of diagnosis 
and unnecessary operations than any other method 
of urological examination.’ And, he continues, the 
ureteric catheter must remain our most potent 
diagnostic weapon. Failure to pass the catheter 
beyond a certain point in the ureter is a most unreliable 
sign; for this can often happen when there is no 
organic obstruction in the ureter. The catheter’s best 
use is as a radiological marker. If it is passed beyond 
the stone, as it usually can be, a plain film, or two films 
from different angles (which may be stereoscopic), will 
settle the diagnosis. Not all urologists will share 
Drx’s liking for two exposures on one film, for inter- 
pretation may be difficult when there are several 
doubtful shadows to be sorted out. If the catheter 
can be passed up to, but not beyond, the suspected 
stone it must be held in this position while films are 
taken ; and films taken after the injection of radio- 
opaque fluid through the catheter may give further 
information. A urological X-ray table is a great help in 
these examinations. Drx believes that the diagnosis 
should not be considered proved unless these investiga- 
tions give at least two positive findings. On the 
other hand, a relatively large number of ureteric calculi 
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escape detection by radiography, usually because they 
are very small or their shadow is obscured by bone or 
intestinal contents. There is perhaps still a place for 
the use of the wax-tipped catheter, but it is awkward 
to handle and seems to be out of favour. 

We have in fact insufficient evidence about how 
long a calculus may remain harmlessly in the ureter 
and still pass on spontaneously. Drx mentions a case 
in which a calculus stayed in the ureter for 14 months 
until non-medical reasons necessitated its removal. 
Some urologists interpret a diagnosis of ureteric 
calculus as an indication to remove it at once, but this 
is by no means the general view in this country. Ifa 
calculus is to be given ample time to pass spon- 
taneously, it is, of course, important to keep a careful 
watch on renal function by excretion pyelography at, 
say, three-monthly intervals—unless symptoms or 
complications demand a shorter interval. 

The passage of a ureteric catheter may in itself 
be sufficient treatment. Drx’s impression, without 
figures or controls to prove it, is that the stone may 
then move—a view long held by most urologists. 
The injection of oil up the catheter may also help, 
and sometimes papaverine is dissolved in the oil with 
the idea of relaxing the spasm of the ureteric muscle. 
But the simple and passive catheter has blossomed 
into a variety of complex devices for grappling with 
the stone and pulling it out. With these ingenious 
instruments dexterity and perseverance have had their 
reward in the premature delivery of ureteric calculi, 
many of which might have emerged naturally if left 
alone. On the other hand, there is no doubt that 
some stones may be removed in this way which would 
otherwise have required open operation. Even the 
enthusiastic advocates of these methods have, how- 
ever, reported serious complications. Of 59 patients 
“ subjected to extraction ”’ with the looped catheter,” 
1 died, and there were 4 cases of ruptured ureter, 
4 cases in which surgical drainage became necessary, 
and | in which nephrectomy had to be performed. 
In another series of 16 patients* there was a case 
where clot retention, which subsequently necessitated 
nephrectomy, followed perurethral diathermy-loop 
resection for stones in the intramural ureter. Again, 
epididymitis developed in 2 patients treated with the 
Johnson extractor (a variant of the Councill “basket”’), 
but no other complications followed in a series of 
70 cases.4 All these reports are from North America ; 
for in England the perurethral extraction of ureteric 
calculi has not proved popular. ArnswortH-Davis ° 
made a plea for the use of Howard’s (corkscrew) 
extractor; and SwINNEY, at a meeting of the Royal 
Society of Medicine last year, said that he was having 
encouraging results with endoscopic methods. When 
the stone is held up in the intramural ureter in such a 
way that it produces cedema of the orifice, Drx 
advocates enlargement of the orifice with diathermy ; 
and he reports only 5 known failures in 38 cases. 
In the remainder the stone was passed in an average 
time of eleven days. , 

Ureterolithotomy is still the standard treatment for 
calculi impacted above the intramural ureter, and the 
most enthusiastic endoscopists must resort to it 
occasionally. Etim and Newton? did 15 uretero- 
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lithotomies against 59 extractions; and MrppLETON 
and Grua * operated only twice in 70 cases. On the 
other hand, at the Cleveland Clinic,® “‘ surgical inter- 
ference’ was used in 477 out of 857 cases; but in 
the last 256 cases the operation-rate had dropped to 
30°% and the extraction-rate had risen considerably to 
58%. In Drx’s series of 464 cases of proved calculi 
there were 177 ureterolithotomies. There are many 
different incisions for exposing the various levels of the 
ureter, and every surgeon will use the one to which he 
is accustomed. For stones above the pelvic brim Drx 
favours an approach through the flank in the line of the 
lower end of an extended oblique kidney incision, and 
for stones below the brim a paramedian incision. 
Hiceins and WaRDEN,® of the Cleveland Clinic, prefer 
a muscle-splitting approach for both upper and lower 
ureter, and in the female they remove the stone per 
vaginam. In dealing with the ureter itself Drx advises 
an incision directly on to the stone. The orthodox 
advice is to make the incision through the normal 
ureter above the stone and then to milk the stone 
up to this incision; but this method takes no 
account of the fact that operation is not, or should not, 
be undertaken until there is no prospect of the stone 
moving further—that is to say, until it is jammed. 
The attempt to milk an impacted stone upwards is 
likely not only to: fail but to damage the ureter. 
Surgeons still disagree on whether the incision in the 
ureter should be sutured or not. Drx sutures it and 
describes a technique which, he believes, minimises the 
risk of stricture. 

A common complication of ureterolithotomy is a 
temporary urinary fistula. This developed in 23 
(13%) of Drx’s 177 cases, and it was commoner after 
dealing with stones above the pelvic brim. The 
fistule persisted for from four to thirty days, with an 
average of eleven days. One fistula was “ permanent ” 
and was treated by nephrectomy. Fatal complications 
of ureterolithotomy are uncommon; but any series of 
major operations, candidly reported, will show a 
few deaths from non-specific causes such as_pul- 
monary embolism, which were responsible for 3 of 
the 4 deaths in Drx’s series. The 4th was due 
to infection—at a time when even the sulphonamides 
were not available. As the mortality of uretero- 
lithotomy is mainly due to factors inherent in the 
open operation on the abdomen, it might be reduced 
by extending the use of endoscopic methods as far 
as their disadvantages and limitations will allow. 


Bowel Action after Spinal Lesions 

THe residual paralyses of the limbs after spinal 
injury cause patients less distress than the damage to 
sphincter control. As Dr. DonaLp Munro? points 
out, reablement is hardly a matter of practical politics 
until the patient can be certain he has control of his 
bowel in all ordinary circumstances, and so need not 
fear soiling himself unexpectedly. Among 310 civilian 
patients admitted to the Boston City Hospital, whose 
cases Munro reviews from this aspect, the lesions 
included spinal abscess, disseminated sclerosis, and 
tumour, but by far the most of them (289) were the 
result of injury. The lesion was cervical in 161, thoraco- 
lumbar in 76, and lumbosacral in 40. Abnormal 
bowel reactions at the time of admission were most 
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commonly associated with transections and com- 
pressions ; the site was most commonly lumbosacral, 
with thoracolumbar lesions coming second. The bowel 
reaction was regarded as abnormal if the abdomen 
was distended, tense, rigid to palpation, and without 
peristalsis, or if the patient was continuously vomiting, 
incontinent of faces, or had diarrhoea. The seg- 
mental nervous control of the rectum, like that of the 
bladder, lies in the 2nd, 3rd, and 4th sacral segments 
of the cord; but the function of the entire gastro- 
intestinal tract can (though it need not) be affected 
by any type of injury to any part of the cord or cauda 
equina. The degree of spinal shock is probably more 
important, Munro thinks, than the part of the cord 
injured. 

During this phase of shock he allows patients no 
food or fluids (not even water) by mouth. A rectal 
tube is inserted and left in place for one hour out of 
every two, and, if there is vomiting, Wangensteen 
suction is used. He emphasises that the stomach must 
be kept clear of swallowed air, a particularly common 
complication in cases of cervical injury. If the dis- 
tended stomach is not promptly decompressed, move- 
ments of the diaphragm are hampered, and the patient 
may easily die. Bladder distension is controlled by tidal 
drainage. In cervical injuries the chest is strapped 
tightly while in inspiration, and oxygen is given by 
nasal catheter at the rate of 2 litres a minute. Munro 
finds that these measures, together with traction 
immobilisation, are life-saving, particularly with 
injuries in the cervical and upper thoracic cord. Once 
peristalsis is audible, and there is no further tendency 
for the stomach to distend, fluids are given, followed 
by small two-hourly feeds of gruel. The diet is then 
gradually augmented until the patient is taking a full 
mixed diet of 3000 calories, containing 150 g. of protein. 
During the phase of intestinal paralysis, Munro 
insists, no drugs should be given, no applications made 
to the abdomen, and no laparotomy attempted ; and 
if the measures outlined are begun at once and rigor- 
ously enforced (especially the ban on water) distension, 
he says, will not develop. 

Until the bladder acquires reflex activity the 
bowels are controlled by enemas—he mentions 
‘“ soapsuds, oil retention or milk and molasses ”’”— 
and by manual extraction of feecal impactions. (In 
passing we would urge that nurses need to be instructed 
in the necessity for this last measure. Patients have 
been known to undergo for days, even weeks, great 
unnecessary pain and discomfort from impacted 
feces, which could—and should—have been quickly 
extracted by a gloved finger.) Development of the 
bladder reflex is a sign that the segmental innervation 
of the bowel is again active, and—provided the patient 
is fit enough in other ways—bowel training can begin. 
It should not be attempted while he is getting too 
many uncontrolled involuntary spasms, or while 
spinal shock, or such complications as a major infec- 
tion, inanition, exhaustion, or hypoproteinzemia are 
present : these, Munro holds, should be dealt with 
first by appropriate treatment. 

For bowel training to be successful the external anal 
sphincter must be active, indicating that the nerve- 
supply of the large bowel, and internal anal sphincter 
is intact. The bedpan should be given up as soon 
as the patient can move enough to be helped on 


to a commode or to the toilet. Since the aim is to establish 
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a conditioned spinal bowel reflex, external surroundings 
should be favourable—the toilet clean, the seat comfort- 
able, the room warm, the time ample. The patient is 
taught to give himself every morning at the same time a 
small enema, just adequate to ensure emptying of the 
bowel. He does best, Munro finds, if seated on the toilet, 
not so well on the commode, and—as might be expected— 
least well on the bedpan. (It is probably bad policy in 
any case to try to get the patient to establish a condi- 
tioned reflex in the company of an object so unsym- 
pathetic to body, mind, and spirit as the bedpan ; only 
a masochist could be expected to get results.) After a 
week the enema is omitted every third day, and a small 
—just adequate—dose of milk of magnesia is substituted. 
It is given long enough in advance to ensure evacuation 
at the agreed time. The remaining enemas are then 
gradually eliminated one by one, until the bowel is being 
stimulated only by milk of magnesia. Liquid paraffin is 
also given from the start, to soften the fecal mass. The 
final step is to eliminate the milk of magnesia by regular 
periodic withdrawal, and when this has been done the 
conditioned bowel will respond to the temporal stimulus 
alone. The patient, confident that he is not going to soil 
himself, can then set about moving, walking, and 
reablement with zest. 

Of the 310 patients studied by Munro, 106 died in 
hospital and 2 others later; and 5 more could not 
be reabled for mental or other reasons. There were 
thus 197 patients suitable for training on the lines he 
suggests, and 123 of these recovered bowel control by 
themselves without added training. Of the remaining 
74, 14 would not codperate, and in 12 the results are 
unknown. The method succeeded in 42 cases, but 
failed in 3 for unknown reasons, despite keen codpera- 
tion from the patients, and in 3 for psychological 
reasons. This means that of the 74 patients who 
could have profited, well over half (57%), and prob- 
ably more, gained bowel control as a result of this 
type of training. 





Annotations 
CIRCULATION OF ASCITIC FLUID 


THE volume of any pathological accumulation of fluid 
represents the amount by which the inflow exceeds the 
outflow. An increase of the one or a decrease of the other, 
or a combination of both, leads to a further fluid accu- 
mulation. Owing to the remarkable absorptive capacity 
of the peritoneum, the formation of ascites implies 
either an enormous increase in filtration in the splanchnic 
area or considerable impairment of absorption. In the 
latter case the ascitic fluid would be relatively stagnant ; 
and in the former there would be a more rapid turnover. 
The introduction of radioactive and other isotopes has 
greatly simplified the study of this circulation, both in 
animals and man. 

Whipple and his colleagues! have produced ascites 
experimentally in dogs by partial ligation of the inferior 
vena cava in the thorax. By injecting plasma protein 
labelled with lysine containing C14, and then following 
the rate of equilibration between the ascitic fluid and 
the circulating blood, they were able to show a sur- 
prisingly rapid turnover of the ascitie-fluid proteins. 
They assessed the rate of turnover as 5-7 days, although 
they admitted that 2-5 days might be more nearly 
correct. A similar study,’ in which tritium-labelled water 
was used, has produced even more striking results. Of 
6 patients with ascites, 4 had cirrhosis and 2 had eareino- 
1. McKee, F. W., Wilt, W. G. jun., Hyatt, R. E., Whipple, G. H. 

J. exp. Med. 1950, 91, 115. 
2. Prentice, T. C., Siri, W., Joiner, E. E. 
13, 668. 
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matosis peritonei: each was given an injection of 
tritium-labelled water, either intraperitoneally or intra- 
venously, and samples were then removed at intervals 
up to 24 hours. Whatever the route of administration, 
equilibrium between the ascitic fluid and the plasma 
was reached in 8-10 hours. From the slope of the 
equilibration curves it was calculated that between 40% 
and 80% of the total volume of the ascitic fluid entered 
and left the peritoneal cavity each hour. A simple 
calculation shows that a patient with 6 litres of ascitic 
fluid—a by no means uncommon amount—turns over 
58-115 litres per day. 

The remarkable absorptive capacity of the peritoneum 
is confirmed by both investigations. The difference in 
the turnover rate of protein and water, as shown by 
these experiments, is undoubtedly a function of molecule 
size. This is further suggested by the recent experiments 
of Whipple et al.2 who used labelled albumin and 
globulin in dogs with ascites. The rate of transfer of 
the relatively smaller albumin across the peritoneal 
membrane was, in terms of weight, at least three times 
as fast as that of the larger globulin. 

It is evident, as Prentice et al. point out, that with a 
turnover capacity of more than 100 litres per day the 
balance between inflow and outflow from the peritoneal 
cavity must be delicately controlled. A 1% deficit in 
outflow could rapidly lead to a clinically significant 
degree of ascites. Moreover, since ascites was present 
despite the apparently unimpaired absorptive capacity 
of the peritoneum, it is clear that the formation of ascites 
was probably due to greatly increased inflow. This con- 
clusion agrees with that reached by workers at the Mayo 
Clinic * who attribute ascites formation to the grossly 
excessive production of hepatic lymph caused by intra- 
hepatic sinusoidal congestion. Moreover, as Prentice 
and his colleagues emphasise, this conclusion leads to 
the conception of a reabsorption threshold which must 
be exceeded before ascitic fluid can accumulate. Factors 
such as the renal retention of sodium and water, and 
changes in the osmotic pressure of the plasma proteins, 
which are known to influence the development of ascites, 
may operate through their effect upon this threshold, 
as well as upon the direct formation of the fluid by 
filtration in the highly permeable hepatic sinusoids. 


NOTHING BUT THE TRUTH 


Art the trial in Belfast this month of a young R.A.F. 
clerk who was charged with murder, statements made by 
the accused man while under the influence of sodium 
thiopentone were put forward by a psychiatrist who was 
called as an expert witness by the defence. This medical 
evidence was accepted by the court, and the jury, after 
deliberating for two hours, found the accused guilty but 
insane.’ In Britain such evidence has not previously been 
accepted in a murder trial. 

Sodium thiopentone is a quick-acting barbiturate 
commonly administered for anesthesia during minor 
surgical operations or for inducing anasthesia. Like 
sodium amylobarbitone (‘Sodium amytal’) it has been 
increasingly used in psychiatry during the past twenty 
years, for during the precomatose stage or during 
emergence from unconsciousness inhibitions are abolished 
or lessened, and this phase can be prolonged by slow 
intravenous injection of the drug. As in hypnosis, there 
is some dissociation and the subject is more than 
ordinarily suggestible ; the intravenous administration 
of barbiturates for ‘‘ narco-analysis’’ * and for ‘‘ narco- 
synthesis’? ? is based on this. Sargant and Slater ® 
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approve of this use of barbiturates for diagnosing psy- 
choses, both in depressives and catatonic schizophrenics, 
and for diagnosing and treating neuroses. In the acute 
neuroses of war they found it valuable in treating fune- 
tional amnesias and conversion symptoms of recent and 
abrupt onset, and for the abreaction of emotionally 
charged experiences. Henderson and Gillespie !° suggest 
that the value of narco-analysis has been overrated : 

“Its chief usefulness is in the rapid recovery of memory 
in psychogenic amnesia. It is more certain to work than 
hypnosis and gives, therefore, more confidence to the doctor, 
but with sufficient patience and time, the same and probably 
better results can nearly always be obtained with persuasion, 
without either hypnosis or narcotisation. The method gives 
the patient something tangible that he understands more 
easily than the purely psychological method of approach, and 
it has in consequence considerable value as a vehicle of 
suggestion.” 

They admit, however, its value in discriminating between 
hysterical and epileptic fugues and between psychogenic 
amnesia and amnesia due to brain injury. 

Prof. Jean Lhermitte " favours the use of thiopentone 
in criminal cases only for the detection of malingering 
(‘‘ narco-diagnosis ’’) but not for obtaining information 
about the guilt of the accused (‘‘ narco-analysis ’’). 
There seem to be two main problems connected with the 
use of a “‘ truth drug’”’ in criminal investigations: the 
question of medical ethics, and the question of the 
reliability of evidence thus elicited. Probably few would 
object to its use for.the purposes of the defence only, 
though the accused might be at some disadvantage if it 
was revealed at his trial that he had refused to submit to 
narco-analysis. The question of reliability is usefully 
discussed by Gerson and Victoroff.'* Using intravenous 
sodium amylobarbitone, they investigated the possi- 
bilities and limitations of narco-analysis in 17 male 
neuropsychiatric patients who had refused to admit to 
crimes or antisocial conduct concerning which irrefutable 
evidence was available from other sources ; they pointed 
out to the men that no information divulged would be 
used in charges against them. They emphasise the 
importance of establishing the best possible rapport with 
the subject and of obtaining a full history of his past life 
and of the incidents and circumstances leading up to the 
hidden material. The men were not warned until a few 
minutes beforehand that they were to have amylo- 
barbitone ; it was then explained that it would make 
them sleepy and enable them either to remember for- 
gotten episodes or to talk more freely to the doctor. 
6 patients submitted readily, but the remainder showed 
suspicion or resistance. - Anzesthesia was prolonged, and 
the most material was obtained during emergence. 
Confessions were obtained from all subjects, but these 
were subsequently repudiated in 8 cases. Gerson and 
Victoroff agree with Henderson and Gillespie ?° that there 
is often fantasy and falsehood in the material divulged ; 
and they point out that narco-analysis may provide the 
subject with a welcome opportunity of ‘‘ recovering his 
memory ’’ or of informing on an associate. They believe 
that statements obtained by means of narco-analysis, 
with the subject’s permission, could be useful in estab- 
lishing guilt or innocence, weeding out those who confess 
falsely to crime, and exposing malingerers. They suggest 
that: ultimately submission to narco-analysis may be 
mandatory in the investigation of certain crimes, just as, 
in the U.S.A., the taking of fingerprints, premarital 
Wassermann tests, the reporting of venereal disease 
contacts to the board of health, and blood or urine 
analysis of suspected alcoholics, have been enforced ; 
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but they would like more investigations of the validity 
of narco-analysis as a method of interrogation, and 
more discussion between the psychiatrists and the 
lawyers of the ethical problems involved. 


NEW CSTROGENS FOR OLD 

THE oestrogens are used widely and sometimes indis- 
criminately. By a biochemical freak, cestrogenic effects 
are produced not only by naturally occurring substances 
but also by some compounds, such as stilboestrol, with 
very different formule; and the number of these 
synthetic forms steadily increases. Among them the 
dimethylpentanoic acid derivatives of ‘‘ allenolic acid ”’ 
(6-hydroxy-2-naphthalenepropionic acid) have been found 
to possess considerable cstrogenic activity. Judged by 
their effect on the vaginal smear in the female castrated 
rat, they are more potent than ostradiol when given by 
injection; and they seem to be effective, though less 
notably, when given by mouth. When injected into the 
spleen of castrated cats they are not destroyed by the 
liver as are the natural estrogens. 

Sturnick and Gargill + have used one of these allenolic 
acids—namely, the methoxy derivative of the dimethyl- 
pentanoic acid series (‘ Vallestril’) in treating 32 women, 
of whom 28 had menopausal symptoms, 3 postmeno- 
pausal osteoporosis, and 1 (a young woman) pustular acne. 
(A man with bony metastases from a prostatic carcinoma 
was also included in their series.) They formed the opinion 
that vallestril was effective in many cases where other 
estrogens had failed and singularly free from toxic 
effects and complications, especially uterine bleeding. In 
9 of the women vaginal smears were examined daily ; 
but the evidence of benefit consisted mostly in relief of 
symptoms, principally hot flushes. Unfortunately this 
method of clinical assay can never be regarded as very 
satisfactory, for the average patient is unlikely to keep 
an honest or accurate record of flushes day after day. 
Most doctors know well how little of the medicine which 
they prescribe is swallowed by the patient after the first 
few doses ; and the better the psychological integration 
of the patient the less likely is she to continue to remem- 
ber or bother to take it. The same applies to diary 
records of symptoms. Other factors, such as the sym- 
pathetic interest of the doctor prescribing a new prepara- 
tion and spontaneous remissions also undermine the 
accuracy of such observations as these ; profound effects 
san even be produced by treatment which is impressive 
only for its pharmacological nonsense. Moreover, the 
menopausal patient is at best an unstable observer whose 
response level is liable to alter as time goes on. 

Other methods of assaying potency include the sup- 
pression of lactation ; but this is almost useless, because 
the experiment cannot be repeated in the same patient 
until after the next pregnancy, and this prevents com- 
parisons. Vaginal-smear assays in the human are unsatis- 
factory because the changes take place too slowly to give 
a reliable guide ; and in castrated animals the results do 
not parallel those in women, since cstrogen potency 
varies from species to species. For such reasons as these, 
Bishop’s method of clinical assay*-* seems the most 
reliable : it consists in determining the minimum dosages 
of different oestrogens which cause cestrogen withdrawal 
bleeding in the same amenorrhe@ic women. Results may 
occasionally be vitiated by spontaneous menstruation, 
but this can often be detected by a study of basal 
temperatures. The primary effect of all cestrogens is on 
the endometrium, and it is here that the potency of a 
particular form is most accurately assessed. The effects 
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on pituitary and thyroid activity, on hot flushes, on 
vaginal acidity and cornification, and on lactation are 
less direct. 

So far it appears that the potency and toxicity of 
cestrogens go hand in hand, and are together related to 
dosage. Hexcestrol, for example, is less toxic than stil- 
beestrol only in doses that are therapeutically less 
effective. If an allenolic acid derivative were found to 
relieve secondary symptoms of oestrogen deficiency 
without producing the primary effect of endometrial 
bleeding it would certainly represent a real advance ; 
and it may yet prove possible to segregate the pharmaco- 
logical effects of these or some other cestrogens. Mean- 
while estrogen therapy directed towards one symptom 
will continue to carry penalties in other directions, such 
as the suppression of ovulation, menstrual anomalies, 
postmenopausal bleeding, fluid retention, and nausea and 
vomiting. 


MODERN OUTLOOK ON EPILEPSY 


‘* A convulsion is but a symptom,”’ and ‘‘ the mode of 
onset of the seizure is the most important matter in the 
anatomical investigation of any case of epilepsy.’’ With 
these two quotations from Hughlings Jackson Daly 
opened his discussion of the pattern of the epileptic 
attack in a recent symposium at the Mayo Clinic?; and 
he went on to advise, as did Hughlings Jackson, that 
both site of origin and etiology of seizure must be 
considered. Modern clinical practice seems gradually to 
be catching up with Hughlings Jackson’s views of eighty 
years ago. Although his dicta on the subject have always 
been revered, and quoted as a part of neurological 
pietas, they have been slow to diffuse into the general 
body of clinical medicine. Now that we have new 
methods of medical and surgical treatment and the 
electro-encephalogram (E.E.G.) for more accurate diag- 
nosis, interest in epilepsy has increased ; and many of 
Jackson’s observations and the hypotheses derived from 
them are being confirmed and strengthened, both in the 
clinic and in the laboratory. 

Episodic behaviour disorders in epileptic attacks have 
attracted renewed attention. Such disorders may at first 
seem primarily psychiatric; but their episodic and 
strange nature, and possibly associated neurological 
abnormalities, including E.E.G. changes, may help to 
suggest their true origin. When, however, they arise in 
a setting of constitutional epilepsy, the diagnosis may be 
more difficult ; they may largely merge into lack of self- 
control and other oddities of personality which can hardly 
be regarded as specifically ‘epileptic’? even when 
associated with some E.E.G. abnormality. The response 
of such cases to treatment may sometimes be of diagnostic 
value. Drugs of the hydantoin group may control these 
abnormalities of conduct ; and lately ‘ Mysoline,’ a new 
British preparation, has been introduced 2 as a treatment 
for all forms of epilepsy, including this psychomotor 
group. 

With regard also to petit mal, new views are abroad. 
In this disorder the bilateral ‘‘ wave-and-spike ”’ pattern 
in the E.£.G. at first suggested some generalised cerebral 
or cortical abnormality. Now, however, this electrical 
pattern, and indeed some of the clinical features of the 
attacks, have been reproduced in animals by stimulating 
a limited area of the medial intralaminar region of the 
thalamus,® and petit mal may be regarded as the ‘“‘ local 
sign’’ of discharge from a specific subcortical area. 
There was a tendency to regard the wave-and-spike 
E.E.G. pattern as almost essential for the diagnosis of 

petit mal ; but it is now usually agreed that ‘‘ petit mal” 
should be a clinical term that may cover borderline cases 
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where site and type of electrical discharge suggest grand 
mal or psychomotor epilepsy. Treatment of petit mal 
has been greatly improved by the introduction of 
troxidone (‘ Tridione’), aloxidone (‘ Malidone’), and 
paramethadione (‘ Paradione’); and occasionally the 
attacks do not recur after these drugs have been given 
for a limited period. On the other hand they may 
aggravate petit mal and even apparently produce grand 
mat; and thus they are commonly administered in 
combination with drugs of the hydantoin group. Further- 
more, they tend to cause blood dyscrasias, so that 
regular blood-counts are necessary. Despite these 
new drugs Keith,! at the Mayo Clinic, still regards the 
ketogenic diet, now rarely used in this country, as the 
most effective remedy. 


POTENTIALS IN MYOCARDIAL INFARCTION 
ABNORMAL electrocardiographic Q waves are an 
important sign of cardiac infarction. These abnormal 
waves are most obvious over anterior lesions, where pre- 
cordial leads usually show also reduction or abolition of 
the R wave with either QR or Qs ventricular complexes, 
Wilson and his followers, believing that an active left- 
ventricular muscle always caused an R wave in an 
epicardial lead, regarded Qs complexes as evidence that 
cavity potentials were being transmitted to the surface 
through a window of electrically functionless muscle. 
Recently Prinzmetal and his associates} have found in 
dogs that ligation of the left anterior descending coronary 
artery produced transmural infarcts which were generally 
alike in showing a Qs complex on epicardial electrocardio- 
grams, but were otherwise strikingly different. Some of 
these infarcts were completely functionless; but in 
others there were signs of muscular activity—stimulation 
gave rise to a current of injury with st deviation, and 
wrinkling and shrinkage were seen on a high-magnifica- 
tion fast-moving cinematograph in contrast to the 
balloon-like protrusion of the dead areas. Electrocardio- 
grams taken at a high paper speed showed that leads 
from partly active areas differed from the others and also 
from cavity leads by having a deeper and later downward 
deflection, often with a notch indicating the remains of 
an R wave. Intramural leads differed from both surface 
and cavity leads, and finally histological examination 
showed islands of healthy muscle tissue surviving in the 
infarct. These observations, which clearly suggested that 
the ‘‘window’’ concept was not always justified, 
prompted a study of intramural potentials in normal 
animals. Fine silver needle electrodes, insulated except 
for a chloride-coated tip, were plunged for measured 
distances into the wall of the left ventricle and the septum. 
Immediately below the surface the R wave diminished 
rapidly with a corresponding increase in s ; Qs complexes 
were nearly always recorded from the inner surface of 
the ventricle, while R was sometimes almost absent at a 
depth of 3mm. A curved electrode passed through the 
free wall of the right ventricle into the septum showed 
an R wave increasing until approximately its mid-point 
and thereafter diminishing as the left ventricle was 
approached. Prinzmetal and his associates conclude that 
an epicardial R wave is due not to the sum of the depolar- 
isation potentials of the whole underlying ventricular 
wall but almost entirely to the activity of the epicardium 
and the immediate subepicardial muscle. The poten- 
tial from the septum, they think, is chiefly of left 
ventricular origin. This work may be criticised on 
technical grounds, but most of the objections seem to 
have been anticipated. 
These findings apparently contradict the view, based 
on the work of Wilson and earlier of Lewis, that the heart 
behaves electrically as a single muscle strip. Probably 





1. Prinzmetal, M., Kennamer, 8. R., Shaw, C. McK. jun., Kimura, 
N., Lindgren, I., Goldman, A. Circulation, 1953, 7, 1. 
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Wilson,? working only with cavity and single surface 
electrodes, oversimplified it. The left ventricle, especi- 
ally at the apex, is a complex of muscle-bundles ; and 
there is evidence * suggesting that these are repolarised 
in different directions. It would not be surprising if 
they were depolarised in the same way. 

The practical implications of the subject are important. 
A gs complex in a left ventricular lead does not always 
indicate complete transmural infarction, whilst a Qr 
pattern is more likely to be the result of incomplete 
superficial than of subendocardial damage. There 
is already clinical support for this view in the good 
prognosis and the transitory character of some Qs lesions, 
and in the absence of electrocardiographic changes over 
known subendocardial infarcts. Closer scrutiny of the 
electrocardiogram in association with pathological exami- 
nation, as well as greater attention to the radiological 
signs of localised muscular inactivity, are obviously 
needed. 


ISONIAZID WITHDRAWAL SYMPTOMS 


THe rapid tempo of modern research often means 
that, whenever ‘a new drug is discovered, the claims made 
by its sponsors are promptly followed by reports of 
alarming reactions from other sources. And isoniazid 
has gone through these phases particularly quickly. The 
American Trudeau Society has invited anyone encounter- 
ing toxic manifestations during treatment with isoniazid 
to send them the details so that a consolidated report may 
be published in due course. Meanwhile, a succession of 
individual reports have appeared. The toxic reactions 
that have been described include liver damage, alimen- 
tary disturbances, agranulocytosis, reactions in the 
nervous system, and difficulties with micturition. Mental 
changes have attracted considerable interest, and euphoria 
during treatment is an almost constant feature. Frank 
psychoses, however, have occasionally appeared.® 7 
There may well be some direct pharmacological relation 
between these changes and the action of the drug on the 
central nervous system. But the so-called ‘* withdrawal 
symptoms ’’ that come to notice only when treatment 
has to be stopped are more difficult to explain. According 
to Selikoff et al.,* these symptoms are headache, insomnia 
(or sometimes sleepiness), dizziness, excessive dreaming, 
irritability “and nervousness, and an increase in hyper- 
reflexia. They seem to be commoner after iproniazid 
(the isopropyl derivative) than after isoniazid itself, for 
they appeared in 39 out of 56 patients who had had 
iproniazid, but in only 2 out of 9 patients treated with 
isoniazid. 

In this country, experience with iproniazid is extremely 
limited, but, so far as isoniazid is concerned, the Medical 
Research Council’s latest report ® is reassuring: ‘‘ there 
has been virtually no toxicity from isoniazid with the 
dosage used ’’ (100 mg. twice a day). Moreover, though 
there must be a comparatively large number of patients 
in this country who have been treated with isoniazid and 
have now ceased to take it, no examples of a withdrawal 
syndrome have yet been reported. After all, headaches, 
insomnia, dreaming, nervousness, and so on are common 
enough symptoms ; and it is perhaps premature to label 
them as specific to isoniazid withdrawal, especially since 
Selikoff et al. do not definitely say that there were no 
other changes in the patients’ régime which might have 
been responsible. 
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THE AGED IN THEIR OWN HOMES 


H. D. CHALKE 
O.B.E., T.D., M.A. Camb., M.R.C.S., D.P.H. 


B. BENJAMIN 
B.Sc. Lond., F.1.A.* 
From the Public Health Department, London County Council 


In 1950, in two Metropolitan boroughs, Lewisham and 
Camberwell, a preliminary survey was made of households 
assisted by the domestic help service because of general 
illness. This survey aimed at obtaining a general picture 
of the severity of the problem of home care of the aged 
and chronic sick. An account of the findings (Chalke 
and Benjamin 1951) laid stress on the need to provide 
domestic assistance before the old people, living alone, 
became bedridden and helpless, and before infirmity, 
aggravated by lack of assistance, had become irreparable ; 
it emphasised the importance of obtaining better 
codperation between the many voluntary and statutory 
bodies concerned in this problem; it indicated that 
home care was not only cheaper than hospital care but 
was vital to the morale of the old person ; and it drew 
attention to the needs of the aged which are not met by 
the domestic help service—the need for real help with 
laundry, and the need for companionship, especially at 
night. 

THE NEW SURVEY 


To add detail to this preliminary account, a further 
survey was undertaken in the same area in the latter 
months of 1951. The homes studied contained at least 
one person over the age of 65 assisted by either the 
domestic help service, the home nursing service, or both 
services. The households covered comprised the following 
groups : 

Assisted by 


No. of households 
Domestic help service only .. 776 


Domestic help service and aoape nursing ve 157 
Home nursing only .. on 149 
1082 


These households are only a small fraction of the total 
of households in Lewisham and Camberwell containing 
persons over the age of 65. At the 1951 Census (1% 
Sample Tables, 1952) there were 3,410,500 households 
in the London and South-Eastern region, of which 
835,300 or 24% were one- or two- or three-person house- 
holds with a head of the household over the age of 60. 
If this proportion could be applied to th° 130,300 
households in Lewisham and Camberwell it would yield 
31,000 Louseholds with older people living practically 
on their own. Of these only a proportion would at one 
time be seeking assistance from the home nursing or 
domestic help service. At the end of 1951, in Lewisham 
and Camberwell there were 1107 gencral cases (i.e., not 
maternity) on the books of the domestic help service, 
and most of these households contained old people living 
alone or with a relative who was compelled to leave them 
during the day. Over and above the home nursing cases 
contained within this group, it is estimated there were 
some 400 old people being attended by the district nurses 
at the end of 1951. Coming within the definition of the 
survey there were therefore some 1500 households of 
which the 1082 actually surveyed represents 72% 
This is a large sample: it is a sample built up neither in 
any systematic nor in any purely random way, but 
consisting of all those households that could be recorded 
in the limited time available by the willing but hard- 
pressed staff of the two services, and, all things con- 
sidered, reasonably representative of the problem under 





* Since this survey was comp:eted Mr. Benjamin has joined the 
statistical staff of the General Register Office. 
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discussion—namely, the care of the aged infirm people 
living alone or almost alone. 

Within the 1082 households there were 1537 persons.t 
Most of them (81%) were aged 65 or over, but a few 
relatives, companions, or lodgers of younger ages were 
incorporated in some of the households (which were 
surveyed as a whole). The proportion over the age of 
85 (10%) was strikingly high. More than two-thirds 
(70-8%) of the total persons were women. These pro- 
portions agree fairly closely with the earlier survey 
(Chalke and Benjamin 1951) as was to have been 
expected. 

The disabilities existing among members of the house- 
holds were recorded. distinction being made between 
those ailments sufficiently severe to require treatment and 
those ailments which were not being treated. Naturally, 
in such a segment of the population, most of the com- 
plaints, whether treated or not, related to degenerative 
conditions—heart or other circulatory disease, high 
blood-pressure, cerebral vascular lesions, and chronic 
bronchitis as a condition so often, associated with 
degeneration. There were cases of diabetes (especially 
among women), a few advanced cases of cancer, and a 
few elderly tuberculous. There were larger numbers with 
rheumatism or with a whole complex best described by 
the term senility. Only 20 in all were on the waiting-list 
of a hospital; 52 had recently been discharged from 
hospital treatment. Hospital treatment is only a very 
small part of the problem ; for the rest it is the familiar 
picture of chronic sickness—the lesser illness but the 
major worry of restricted movement, pain, and dis- 
comfort—requiring some regular nursing but most of all 
constant companionship and encouragement. 

The degree of infirmity was measured. Of the male 
patients 13%, and of female patients 21%, were bed- 
ridden. These percentages are somewhat higher than in 
the earlier survey in the same area—8% and 13%. A 
further 9% of men and 18% of women were confined to 
the house by restriction of movement. The proportion 
able to go out from the house declined with advancing 
age, but even at ages over 75 more than half the men and 
nearly half the women were not confined to their homes. 
Cases of incontinence were fortunately comparatively 
rare (only 1% of men and 3% of women), but even a 
small number constitute an important problem ; there 
is the difficulty of the washing of soiled linen, for which 
there is as yet no real solution, and the personal distress. 
It underlines the uncongenial character of chronic-sick 
nursing of which the District Nursing Association carry 
the major burden so unobtrusively and so well. 

The total volume of nursing care has been analysed. 
About one-third of the cases required daily attention 
(e.g., diabetics); a little more than one-third needed 
visiting weekly or less often (¢.g., heart cases), while the 
remainder were graded between these two extremes. 
The distribution of visits is similar to that of the earlier 
survey and is typical of the day-to-day work of the 
district nurse. 

The general practitioner was visiting weekly or more 
frequently in 16-8% of cases, monthly in 19-1%, less 
frequently in 32-3%, and not at all in 31-8%. 

With regard to chiropody we found that 11% of men 
and 18% of women were receiving foot treatment and a 
further 9% of men and 11% of women were in need of such 
treatment though not yet receiving it. In other words, 
chiropody could be an important element in the preserva- 
tion of normal life for about one-quarter (401 out of 
1537) of the older population. Physiotherapy, perhaps 
unexpectedly, was not an important element; only 
a handful of patients received or required such a 
service. 





t In publication the statistical tables have been excluded in order 
to make the report more readable but a stencilled set of the 
full tables may be had on request from Dr. Chalke (29, Peckham 
Road, London, S8.E.4), 
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HOW FAR ARE THE NEEDS MET? 
In our earlier survey we pointed to some unmet needs, 
and on this occasion we have tried to measure them. 
Over two-thirds of the men and seven-eighths of the 
women were living alone in the sense that they had their 
own distinct accommodation and maintained a separate 
economic existence. A fifth of the men and over a third 
of the women were alone at night. These latter pro- 
portions are conservative measures, since, if the old 
person shared a dwelling with another family, she was 
not counted as alone at night even though she maintained 
a solitary existence, economically and _ socially—we 
considered her to be at least within talking or calling 
distance of others, if need be. But it has been found, 
unfortunately, that help and companionship from other 
residents in the house is not always assured. In this one 
area alone there were more than 500 people, many of 
advanced age, without night companionship. 

Inquiries were made as to the extent to which these 
old people were visited. Some four-fifths of women and 
nearly two-thirds of men received visits from near 
relatives, and as these proportions tallied with the 
numbers of near relatives who were separately alleged 
to be living, it must be presumed that the response from 
relatives was satisfactory when one takes into account 
the fact that about one-third of these relatives lived 
outside the Borough of residence of the old people, and 
one-sixth of them outside London. Friends as visitors 
were fewer in number, covering a third of males and 
nearly half of females, and we formed the impression that 
more could be done. Churches in the main managed to 
cover only those who were members of church organisa- 
tions and came to notice in that way. Most of those 
few (12 men, 36 women) who were without visitors did 
not seek them: presumably there were individual 
temperamental difficulties which may have been the 
direct consequence of this isolation, but this does not 
mean that they would not benefit from social intercourse 
even at this late stage. 

Comparatively few of the old people claimed to have 
any link with outside social organisations such as old 
people’s clubs. More than 80% of both sexes had no such 
link, and, since the majority of these people are ambulant, 
there appears to be considerable scope for further 
development of Darby and Joan clubs, which must be 
an integral part of any scheme for the care and welfare 
of the aged. 

How did these people amuse themselves ? We found 
that reading (60%) and radio (70%) were the mainstays. 
The proportion of women who occupied themselves with 
needlework or knitting (10-15%) was small, partly, no 
doubt, because of failing sight. Generally there was 
little mention of home activity, and, though possibly 
there was some understatement due to diffidence, there 
is an indication that these people have drifted into 
inertia from which they need to be extricated by stimu- 
lation of interest. Cinema-goers were unexpectedly 
few (4% of men and 7% of women) and television sets 
rare (3% of both sexes). Inquiries were made as to 
unserviceable wireless sets which fortunately were 
uncommon (16 in all) ; and into the need for deaf-aids ; 
but there were only 18 cases where a deaf-aid was 
needed and had not been obtained and only 2 cases where 
a deaf-aid was in need of repair. These points need 
watching, however, among old people who sometimes 
‘do without ’’ rather than ask for help. 


ASSISTANCE AND MEALS 


The total volume of domestic assistance given to the 
household either by home helps or by relatives and 
friends was examined. The home helps do general 
cleaning in all cases, some shopping (39% of households), 
a little cooking (9%), and some light washing (25%). 
It should be emphasised, however, that the ideal home 
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help is not merely a paid domestic servant but becomes a 
friend and companion to the old person whom she serves. 
In a quarter of the cases—i.e., those where the old people 
were not alone—another member of the family (spouse, 
son or daughter, or lodger) was able to help with 
household chores. 

» Assistance from relatives and friends was limited, on 
the whole, to shopping and companionship, which was 
extended to about a fifth of the households. No help 
was forthcoming for heavy washing. 

In those instances where relatives existed but gave no 
assistance, inquiries were made as to the reason for this 
failure to help. Nearly one-third of these relatives lived 
too far away, one-tenth were too preoccupied with their 
own affairs, and one-twentieth were ill or too old. Only 
a dozen of them could but would not help. It seems that 
there is not a great deal of extra help which could be 
sought from relatives nowadays and that the alleged 
negligent ‘‘ spirit of the age’’ is in reality a factor of 
minor importance. 

Where the domestic help service was providing assis- 
tance an attempt was made to assess the additional 
services which’ were most badly needed. As might be 
expected, the main need was for washing (18%). In a 
few instances, the interviewers stressed the need for 
companionship, and in 22 cases there was a need for 
someone to take the old person out. Surprisingly enough, 
there was no significant pressure for weekend service, 
perhaps because the interviewers had become accustomed 
to regard it as impossible. It is important to remember 
that the needs indicated were really serious needs, assessed 
by ‘experienced domestic help supervisors, and had not 
necessarily any relation to personal pleas by the old people. 

An important aspect of the care of old people in their 
homes is the preparation of meals. In the 933 households 
covered by the domestic help service, meals were pre- 
pared by the home help in 79 cases (85%). Fortunately 
in only 11 of these would withdrawal of the home help 
have resulted in a failure to obtain any meals. Of the 
remainder, 21 would have been able to call on relatives 
and friends, and 3 could obtain meals from the L.C.C. 
Meals Service ; but there would still be 44 cases where 
only inadequate snacks could be contrived by the old 
people themselves. The 91-5% of households for which 
the home fielps did not prepare meals were made up as 
follows: 70-9% obtained adequate meals on their own 
resources, 17-69% were provided with meals by relatives 
or friends, and 3-0°% used the L.C.C. Meals Service or 
restaurants. Even if the meals-on-wheels service is much 
extended, it cannot replace adequately meals cooked 
in the home by a relative—or, failing her, a home help— 
to suit the tastes and the fads of the aged person. 


” 


HOUSING, MONEY, AND COST 


With regard to housing, it was found that 25-6% of 
the households were in houses, 31-0% in flats, and 43-4% 
in rooms in divided accommodation. Only 4 dwellings 
were regarded as unduly crowded and in only 16 
dwellings were sanitary defects reported. A more impor- 
tant feature was that in 72 households (6-7%) there was 
difficulty of access—i.e., the old person was living in the 
top floor of a tenement and the climbing of the steps was 
a deterrent to going out of the dwelling. 

It is of interest and importance that 445% of house- 
holds had been resident in their present accommodation 
for more than ten years, and 25-1% for more than thirty 
years. These deep roots complicate the problem of 
rehousing, although it is evident that much improvement 
could result from readjustments of existing accom- 
modation. 

9-9% of all households were judged to be financially 
comfortable, 67-1% just managed, and in 23-0% there 
was a definite shortage. Among the households covered 
by the domestic help service only 4.5% paid the charges 
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in full; 14-3% made part payment, but in 81-:2% of 
households the cost had to be borne by public funds. 
Even so this was not as costly as institutional care. On 
the average, the home helps worked 5-8 hours _per 
household per week at an average net cost to public 
funds of 13s. 7d. Where a district nurse attended, the 
average cost per household to the health service was 
12s. 10d. per week. We may compare this with an 
average weekly cost per inpatient of £11 17s. 2d. in 
chronic sick hospitals in the South-East Metropolitan 
Region (Ministry of Health 1952). 

Thanks are due to Dr. J. A. Scott, county medical officer of 
health, for his encouragement ; to Lord Amulree for helpful 
suggestions ; to the Ranyard nursing staff and the home help 
organisers and visitors for the painstaking field work without 
which this survey could not have been carried out; and to 
Mr. T. A. Barry for valuable assistance with the tabulations. 
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HEALTH IN ISRAEL 


Tue old idea that a country got the medical services 
it deserved has given way to the idea that at best it 
gets those it can afford. There are even some who say 
that in Britain we now enjoy health services that we 
can scarcely afford ; and yet perhaps we could ill afford 
to be without them. 

Special interest attaches to the medical services in 
Israel. This State has existed independently since 
May, 1948, when it was born out of the militant partition 
of Palestine by a war which even now lacks the formal 
conclusion of a peace treaty. 

The population has doubled in the past four years! 
and is now 1?/, million, of whom 173,000 are non-Jewish. 
One remarkable fact emerging from a report edited by 
Prof. Theodore Gruschka? is that the medical services 
have been able to cope with the problems presented by 
the continuous unselected mass immigration of thousands 
of disturbed and impoverished persons from North 
Africa, Yemen, Persia, Iraq, Turkey, and Central 
Europe, bringing with them tuberculosis, trachoma, 
schistosomiasis, tropical ulcer, malaria, leprosy, ring- 
worm, treponematoses, poliomyelitis, diphtheria, dysen- 
tery, typhus, and infective hepatitis. Only 25% of the 
population were born in Israel ; 63% of the immigrants 
hail from Europe and 27% from Asia. 


STATISTICS 


The Jewish population has a 1% male preponderance 
and an age-distribution comprising 14% under 5 years, 
17% of 5-14 years, 48% of 15-44 years, 17% of 45-64 
years, and 4% over 65 years. Israel’s geriatric problems 
are yet to come. Three-quarters of the population 
live in the three large towns of Tel-Aviv, Haifa, and 
Jerusalem or in small urban settlements. 

The 1951 vital statistics for the Jewish population 
record a birth-rate of 32-7 and a death-rate of 6-4 per 
1000 population. Infant mortality was 39-2 per 1000 
infants under 1 year alive during the year—i.e., including 
immigrant infants. Tuberculosis mortality was 0-17 
per 1000 population. 

Some 3000 doctors and 850 dentists (mainly immi- 
grants) are licensed by the ministry of health to practise 
in Israel. There is, according to the report, a shortage 
of specialists in obstetrics, radiology, chest diseases, 
and public health. In May, 1952, the first 63 medical 
graduates qualified from the medical school of the 
Hadassah—Hebrew University in Jerusalem. 

1. See Lancet, 1951, i, 517. 


2. The Health Services of Israel. 


Ministry of Health, Jerusalem, 
1952. 
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800 nurses are employed in public and private hos- 
pitals and 300 in the public-health services. Expansion 
of hospital and public-health services is hindered by the 
serious shortage of nurses, which is offset to some extent 
by the employment oi ‘ practical nurses’’ with one 
year’s training and of nursing auxiliaries with an even 
shorter training. 

‘** The food situation in Israel is precarious,’’ says the 
report. Bread is practically the sole foodstuff that 
is continuously unrationed. Vegetables come off ration 
in summer, and citrus fruits—the country’s main export 
—become more plentiful in winter. Additional rations 
are provided to expectant mothers, young children, 
sick people, and heavy manual workers. 

Owing to the mass immigration there is a serious 
shortage of houses. Sewerage, even in the large cities, 
is primitive; but there are plans for large regional 
sewerage schemes, in which the effluent is to be used for 
irrigating desert agricultural areas. 


COMMUNICABLE DISEASES 


Widespread use of D.D.T. has reduced to insignificance 
disease borne by sandfly. Bacillary dysentery, enteric 
fever, diphtheria, and poliomyelitis are the day-to-day 
epidemiological problems. Epidemic poliomyelitis was 
unknown in Israel before 1949. Since then there 
have been severe epidemics each spring and summer ; 
the worst was in 1950 when 1602 cases were notified, 
30% of them in children under 1 year of age. 


Murine typhus is endemic and resists available rodent 
control measures. There has been no louse-borne typhus 
and no plague during the past five years. Tick-borne relaps- 
ing fever is endemic but uncommon. Leptospirosis occurs, 
transmitted by cows and by voles. Schistosomiasis is endemic 
in certain river areas. Infective hepatitis is prevalent, and 
a subicteric form is found in children; this disease has 
affected immigrants particularly severely. Smallpox is 
uncommon; vaccination is compulsory. Trachoma was 
reintroduced to the country by immigrants, and it is 
estimated that there are 70,000 active cases. Malaria trans- 
mitted by Anopheles superpictus and Anopheles sergenti 
has increased recently. Throughout the mosquito-breeding 
season control measures are in operation along watercourses 
and seepages. 

TUBERCULOSIS 


Tuberculosis is widely prevalent among Yemenite 
immigrants. Country-wide tuberculin testing and 
B.C.G. vaccination have been carried out during the 
past three years with help from the World Health 
Organisation. 


In the past three years mass radiography of 288,000 
immigrants revealed an average prevalence of 5 active cases 
of pulmonary tuberculosis per 1000. It is estimated that 
there are 3500 cases needing, hospital treatment and 30,000 
needing continuous supervision. This suggests an average 
prevalence of tuberculosis throughout the country of 22 cases 
per 1000 population. During 1952 there were 1680 adult 
and 310 children’s hospital beds in the country for tuber- 
culous cases. 19 tuberculosis clinics, 4 mass X-ray centres, 
and 2 rehabilitation units are engaged in control work. B.c.a@. 
vaccination is available for all newborn infants and for 
older negative tuberculin reactors. 


Rakower* has discussed the tuberculosis morbidity 
and mortality of different Jewish ethnic groups. 


He finds that the ‘* Yemenites,’’ from Southern Arabia, 
who constitute about 5% of the Jewish population, are 
especially liable to tuberculosis. The rapidly progressive, 
massive, exudative types of the disease are almost limited 
to Yemenites ; and Rakower estimates that in this group the 
average interval between diagnosis and death is 1-7 years. 

Yemen was virtually free of tuberculosis until its people 
revolted against Turkey early in the present century. Turkish 
troops sent to Southern Arabia to suppress the revolt first 
introduced the disease. Even now the agricultural mountain 
areas are still relatively free. The recent migration from a 
pastoral or desert life where tuberculosis is almost unknown 





3. Rakower, J. Amer. Rev. Tuberc. 1953, 67, 85. 
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to urban communities where the disease is endemic is held by 
Rakower to account for the susceptibility and lack of resistance 
of Yemenites to this disease. 

HOSPITALS 

The hospitals division of the health ministry plans, 
provides, and maintains the government hospitals. 
It also supervises other hospitals and distributes govern- 
ment grants-in-aid to municipal and private (non- 
profit), university, and Workers’ Sick Fund hospitals. 

A State-sponsored lottery was recently inaugurated 
to provide funds for building new hospitals. The 
large pre-war Hadassah Hospital near the university 
on Mount Scopus is now, under the terms of the prevailing 
armistice, not in use as a hospital. Of the 5009 general 
and maternity hespital beds in use in Israel at the begin- 
ning of 1952, 45% were in government institutions, 
13% were in local-authority hospitals, 12% were main- 
tained by the Workers’ Sick Fund, and 30% were 
maintained by private agencies. In addition there 
were 4500 hospital beds (half in government institutions) 
for mental, tuberculous, and ‘‘ chronic ’’ cases. 

HADASSAH MEDICAL ORGANISATION 

The Haddasah Medical Organisation, a voluntary 
agency financed by the Women’s Zionist Organisation 
of America, has provided medical services in Palestine 
and Israel for the past forty years. It maintained 
the 450-bed university hospital on Mount Scopus which, 
since it became inaccessible in 1948, has been replaced 
by temporary quarters in Jerusalem. The Hebrew 
University and Hadassah jointly established a medical 
school in 1949. The Lasker Mental Hygiene and Child- 
Guidance Centre in Jerusalem and the 100-bed Negev 
Hospital at Beersheba are also Hadassah enterprises. 

SICK FUNDS 

All: workers and 60% of the whole population in 
Israel are insured for free medical services, and some for 
sickness benefits through contributory membership of 
one of the five sick funds, the oldest of which has been 
operating since 1912. 

NATIONAL HEALTH INSURANCE 

A plan to introduce, by stages, a compulsory compre- 
hensive social insurance scheme is about to be presented 
in a series of Bills to the Israeli parliament. This 
would provide free hospital services, unified expanded 
preventive services, dental care for children, medical 
sare for the destitute, family allowances, unemploy- 
ment benefits, occupational injury benefits, maternity 
benefits, and old-age pensions. 





CLERGY AND DOCTORS 

AT Torbay Hospital on Feb. 26 the Torquay and 
District Medical Society held a joint meeting with the 
local clergy. Dr. G. T. Allerton, the president, was in 
the chair, supported by the Bishop of Exeter, who 
opened a discussion on the Place of Clergy and Doctors 
in the Ministry of Healing. Forty-five clergy and 
forty-one doctors attended. 

The BisHop OF EXETER said that there was a great 
need for codperation between clergy and doctors, for 
they were both serving in the same ministry. Human 
nature was a unity composed of body and soul, and 
because of this unity priests and doctors must work 
together ; their spheres might be distinct and each might 
have his own expert knowledge, but their objectives were 
closely interrelated. There was a great temptation for 
both to arrogate to themselves healing power that 
belonged to God, whereas at best, in both the spiritual 
and physical sphere, they were merely channels of grace. 
The first requirement was a profound humility, realising 
that their duty was to create conditions favourable for the 
operation of the Divine power. The Bishop then 
proposed three topics for discussion. In regard to the 
views he expressed, he said he was speaking for himself 
and not for the Church. Of euthanasia he said it was 
wrong to take life ; but it was a doctor’s duty to relieve 


RECONSTRUCTION 





{marcy 21, 1953 59] 


unnecessary pain and it might well be that the drug 
needed to achieve this might shorten life. Of abortion 
he said that the doctrine of the Roman Church was that 
from the moment of conception the embryo had equal 
rights with the mother. He himself thought that the 
problem hinged on whether we regarded the unborn baby 
as having a distinct personality. The infant in the 
womb certainly had a claim to life; but had it a greater 
claim than its mother? He thought that if there was 
good reason for believing that the continuance of 
pregnancy would be fatal for the mother, to kill the 
foetus might be the lesser of two evils and therefore 
justifiable, especially when to do nothing would mean 
the death of both. On telling the patient that his end was 
near, the Bishop thought that it was unfortunate that 
in recent times the clergy had ceased to consider it their 
duty to include in their ordinary course of religious 
instruction the preparation for death. It was so much 
easier to tell the truth to patients so prepared, and so the 
best use could be made of their last few days of life. It 
was of the utmost importance that chaplains should be 
kept informed of those on the danger-list and be allowed 
free access to those who were likely to appreciate their 
administrations. 

Dr. G. M. TANNER said he was always ready to 
coéperate with’ the clergy and had often obtained great 
help from them for his patients. It was remarkable how 
often a suggestion from him that their priest might be 
asked to visit them had been welcomed. 

Many clergy and doctors took part in the discussion 
which continued for about two hours. <A strong feeling 
became evident that some means should be provided for 
maintaining a liaison between clergy and doctors in the 
area. The Bishop welcomed this idea and closed the 
meeting by charging the Rural Dean to collaborate with 
the council of the Medical Society in selecting a small 
committee of clergy and doctors to consider how this 
purpose could best be achieved. 
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A DESIGN FOR FAMILY PRACTICE 


Rospert Howarp 
M.B. Brist. 


WorKRkROOMS and working conditions have a fascination 
for those who are inclined to be slothful: their eye is 
caught by the amount of unnecessary physical movement 
and mental effort that goes on, whether in kitchens, 
garages, factories—or doctors’ surgeries. 

The large health centres that have been proposed (and 
built in a few places) since the late war aim to provide 
working conditions which would enable more patients 
to be seen more comfortably and efficiently by each 
doctor. But some members of the profession feel that 
the advantages of health centres are offset by the way 
in which they whittle down the personal family side of 
general practice—the importance of which is seen more 
clearly now that hospital clinics and local health 
authorities, with their impersonal peripatetic doctors, 
deal with so many patients. 

There is another disadvantage to the health centre 
it costs so much. The result (fortunate or not, according 
to how you look at it) is that not many have been built. 
The figures are staggering: for example, the only 
comprehensive centre so far attempted, at Woodberry 
Down in North London,! accommodates 6 general 
practitioners, 2 dentists, and a large number of ancillary 
services ; and the initial outlay for the whole centre was 
over £150,000. It is hard to reach a figure for the cost 
per professional person, but a conservative estimate must 
approach five figures. The ‘‘ family practitioner’s unit ”’ 
in which I have been working for the past four years 
makes an interesting comparison. Like Woodberry 
Down, it was designed to give good working conditions 
—in this case for one doctor—and in 1948 it cost £2000. 
Now, production in bulk is usually cheaper, and Wood- 





1. See Lancet, 1952, ii, 772. 
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Fig. |—The building and its surroundings. 


berry Down serves 6 doctors; so it seems logical to 
suggest that it might be better to spend our money 
on providing units like this for some 50 doctors 
(leaving £50,000 for ancillary services) rather than on 
a Woodberry Down for 6. 

I joined a rural practice after the war, and six years 
ago, being dissatisfied with the traditional waiting-room 
and consulting-room, I planned a self-contained unit, 
based on experience of Naval and R.A.F. sick-bays. 
Although a building licence was granted readily enough, 
the cost was limited to £1200. Knowing that every 
building exceeds its estimated cost, we started to build, 
and continued until the licence money ran out. There 
was then two months’ delay for official inspections and 
suggestions ; but we had spent the money on what was 
structurally unalterable. So the building was com- 
pleted as originally designed one year after the licence 
had been granted. As I have said, the total cost was 
£2000, complete with a self-contained sewage system. 

The building (fig. 1) is slightly larger than a council 
house. In the long eaves there is a flat of two rooms, a 
bathroom and lavatory, a kitchen, and a small hall. 
The flat was designed for a nurse or secretary. There is 
ample storage space above the flat. On the ground floor 
(fig. 2) the doors between the various rooms were placed 
so as to allow patients to come and go freely without 
getting in each other’s way. Clearly much time is saved 
by having one patient undressing while another is being 
interviewed. We made mistakes with some of the doors, 
however, and two of them opened the wrong way and 
had to be rehung. 
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Fig. 2—Plian of ground floor. 
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In the waiting-room (fig. 3) we tried to get away from the 
usual waiting-room atmosphere. Although benches are used, 
they are fitted with washable chintz covers over ex-Govern- 
ment ‘ Dunlopillo’ cushions. Pictures hang on the walls, 
indirect lighting is included, and the walls are coloured with a 
white distemper, mixed with a little pink. (This pink avoids 
the laboratory or “institution ’’ feel of dead white walls.) 
The distemper costs little to renew and it is therefore easy to 
keep the place fresh and clean. The floors are ‘ Bitumastic,’ 
with curved wainscotting for easy cleaning. A fish-tank 
stands in one corner: this was installed to keep children 
quiet—and it does. I am told that this room is a success and 
that it is a pleasant one to wait in. 

We tried to make the consulting-room (fig. 4) a place for 
consultations—not a hybrid minor-operating-theatre-cum. 
office. A separate work-room, office, and examination-room 
made it fairly easy to achieve this object. 

The workroom stores instruments and drugs for immediate 
use. It has shelves, a bench, and a sink under the window. 
There is cupboard space under the bench. Next to the sink 
is a large porcelain backsplash, placed flat; this has been 
invaluable for minor operations, for it is easily sterilised by 
pouring spirit over it and lighting it. There are also facilities 
for examining pathological specimens, but the National 
Health Service does not offer much encouragement to this 
side of the work, and patients often go 15-20 miles to a 
hospital laboratory. 

In the office, the design and the arrangement of the filing 
system were left entirely to the secretary’s decision. This 





Fig. 3—The waiting-room. 


turned out to be a particularly wise move, for she is a con- 
cealed sinistral, who likes her filing system, shelves, and so on 
arranged differently from most people. Personally I am not 
a bit happy working there: but this does bring out the point 
that mass-produced working conditions do not always lead 
to efficiency. 

The examination-room was also designed before it became 
clear that it was economic folly for N.H.S. practitioners to do 
more than the bare minimum in examination and minor 
surgery. This room can be easily blacked out; part of the 
wall was darkened, and the wiring was arranged so that 
minor E.N.T. work could be carried out. There is a small 
X-ray set, which has proved useful, and at a rough estimate 
has saved the N.H.S. about £50 a year by keeping minor 
fractures and sprains away from hospital. 

The office, workroom, and examination-room are lit by 
fluorescent lamps, which are positioned to minimise shadows. 

Heating is by gas and electricity. Water for the whole unit 
is heated by an * Ascot’ multipoint geyser. 

Some snags were discovered after the building came 
into use. For one thing, there was too much storage 
space in the workroom. Acoustics gave some trouble 
because of the effect of the curved edges to the ceilings 
and the curved wainscotting. We had difficulty in 
preventing the high-pitched female voice from penetrating 
outside the consulting-room (a complication of plaster- 
board ceilings). The worst mistake was not having a 
back door, and the doctor has to go through the waiting- 
room to get in. 
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but there is no similar incentive to build good quarters 
for patients and doctors.) 

The unit is in a village of about 2000 people and serves 
a population of between 2000 and 3000. For four years 
now it has proved a satisfactory place to work in. A 
surgery session has been set aside for antenatal examina- 
tions, and this is followed by an infant-welfare clinic. 
This new building has given me a feeling of confidence, 
of being able to do the work for which I was trained. 
It is possible to deal with any emergency in fairly good 
conditions ; and the scope of my work is limited largely 
by the unfortunate economic pressure of time. If a 
doctor does more than a certain amount for his patients, 
his list must be smaller, and so he is poorer. Much work 
therefore goes to hospital, for the enlightenment of 
registrars and the frustration of consultants, which could 
well be done by the family practitioner working in such 
surroundings. 











Fig. 4—The consulting-room, with the workroom beyond. 


Patients’ comments were sometimes illuminating. 
One of them observed: ‘“‘ The Government-have built 
you a nice place here, It’s marvellous, this Health 
Service.’”’ And a farmer remarked: ‘‘ You get a bit of 
income-tax rebate on this, don’t you? I do on my new 
piggeries.”’ (Good piggeries, it seems, are encouraged, 


There should be no difficulty of principle in removing 
this discouragement to better work. For instance, extra 
fees are paid to general practitioners for obstetric work 
under the N.H.S.; and fees are paid to consultants when 
they use an .electrocardiograph in domiciliary con- 
sultation. The G.P. experienced in midwifery gets higher 
pay for the use of his skill, but if he has any other 
specialised experience and training—whether in E.N.T. 
work, pathology, psychiatry, or some other subject— 
he incurs a financial penalty by using it. The College of 
General Practitioners will not be a real success unless 
it tackles this anomaly. 





Medicine and the Law 


A Hospital’s Liability 

EveN a layman understands that Scots law and 
Scots procedure are different from the English. The 
recent case of Macdonald v. Glasgow Western Hospitals 
and Brown, heard earlier in the month in Edinburgh, 
provides an illustration. It was an action for damages 
for alleged negligence on the part of the hospital manage- 
ment and the house-surgeon. It was not a final hearing, 
nor was it a trial on the merits. In Scotland questions 
of the competency and relevancy of an action are decided 
by way of preliminary argument before the merits of 
the claim are examined. In Scotland, moreover, the 
courts still apply (notwithstanding the National Health 
Service Act and certain English decisions such as Cassidy 
v. Minister of Health!) the rule that, since a hospital 
board is not in a position, or not competent, to control 
the treatment or prescribe the operations undertaken by 
physician or surgeon, it is not to be held legally responsible 
for malpraxis. 

Mr. Macdonald, a bank accountant, had been admitted 
to Killearn Hospital for a minor operation, successfully 
carried out, to his foot. He became very ill, suffering 
abdominal pains and continual sickness, a few days 
later; he was transferred to the Western Infirmary, 
where an operation was performed for removal of an 
intestinal obstruction, and died soon afterwards. His 
widow contended that the hospital board was vicariously 
responsible for the negligence of the house-surgeon who, 
she said, had failed to diagnose her husband’s symptoms 
and to call in a senior doctor to examine his condition. 
She also maintained that the board was itself at fault 
in having made no provision at the Killearn Hospital 
for necessary and urgent operative treatment there, so 
that the patient had to be transferred to the Western 
Infirmary for operation though immediate operation was 
necessary. 

Lord Strachan found himself obliged to follow the 
previous Scottish decisions which make it clear that in 
Scotland, if the governors of a public hospital engage 





1. See Lancet, 1951, i, 468. 











competent doctors and nurses, they are not responsible 
for any negligent discharge by the doctors and nurses 
of their professional duties. He therefore dismissed 
the claim so far as it concerned the Glasgow Western 
Hospitals,? but allowed the case to proceed against the 
house-surgeon, who has already outlined his defence. 
The latter avers that two other surgeons examined the 
patient four days after the operation to the foot and 
found no sign of abdominal abnormality ; he contends 
that he exercised reasonable care in his treatment of the 
deceased. 

Not many days ago the House of Lords, in a case about 
the definition of a ‘“ charity,’’ spoke of the ‘“‘ painful 
dilemma ’’. presented where Scots and English law 
diverges. On that occasion there was a problem which 
legislation may be needed to solve. It will be interesting 
to see whether the liability of hospitals is to be left in 
so different a position in the two countries, or, if not. 
how harmony is to be restored. 


Appendicitis not Diagnosed 

The converse principle in England may be seen in 
Edler v. Greenwich and Deptford’ Hospital Management 
Committee and Another,? where a father recovered 
damages against the hospital and the doctor on a verdict 
of negligence. His child, aged 11, had been ill with 
abdominal pains and vomiting throughout a Saturday 
night and on a Sunday morning. His own doctor did not 
attend surgery on Sunday morning; he therefore took 
the child to the hospital. There the casualty office: 
asked where the pain was. The child put her hand to 
her stomach and moved it to and fro. She winced 
when the abdomen was touched. The hospital docto: 
thought there was nothing more seriously wrong than 
gastric trouble. He sent her home, saying that, if she 
got worse that day, the father should bring her back 
to the hospital ; if she got worse next day, she should be 
taken to her panel doctor. She became much worse 
on the Tuesday and was hurried to hospital, where an 
operation was performed. There was advanced peri- 
tonitis and a ruptured and gangrenous appendix. Death 
occurred after the operation. Mr. Justice Finnemore 








2. Glasgow Herald, March 6, 1953. 
3. Times, March 7, 1953. 
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held that the child had indicated pain on the right side ; 
the hospital doctor should have detected signs of acute 
appendicitis, and the child should not have been sent 
home. The hospital was liable for his negligence. 


A Transfusion Accident 

The death of a 54-year-old man after a postoperative 
blood-transfusion was the subject of an inquest at 
Preston on Feb. 27.1 Two pints of blood were given with- 
out mishap, and during the transfusion of the second 
pint the registrar in charge of the case gave instructions 
to the nursing staff that a third pint should be given 
later on if necessary. A staff nurse wrote in the ward 
report that there was a third pint of blood in the labora- 
tory. At the inquest she explained that she did so 
because there was no blood in the ward refrigerator, and 
she concluded that it must be in the laboratory. During 
the night, a nursing sister was called to see the patient, 
and she decided to give him the third pint. She had read 
the ward report, and when she went to the laboratory 
she found a bottle of blood bearing the patient’s name, 
Moon. The bottle did not have the usual compatibility 
label, but she did not notice this. The blood was given, 
but it proved to be incompatible, and the patient died. 
It was stated at the inquest that the name on the bottle 
was in fact that of the donor. Recording a verdict of 
death by misadventure, the coroner said that it would 
be unfortunate if the case should shake anybody’s con- 
fidence in the hospital, which was doing first-class work. 


Parliament 


QUESTION TIME 
Supplies of Aureomycin 

Dr. Santo JEGER asked the Minister of Health whether, 
now that aureomycin was manufactured in this country and 
the limitations on its efficacy were so well known among general 
practitioners, he would make it more freely available to doctors 
so that delay was avoided when its use was indicated.— 
Miss M. P. Hornsspy-Smitu replied: The manufacture of 
aureomycin in this country still involves bulk importation 
of the crude drug at considerable dollar cost and the Minister 
thinks that its issue ought still to be subject to the present 
safeguards. He is not aware that, under these arrangements, 
there is any undue delay in supplying this drug to general 
practitioners in cases where its use is indicated. 

Replying to a further question by Dr. JEGER, Miss HornsBy- 
SmitH said that 896 applications by general practitioners for 
aureomycin had been granted. It was estimated that about 
5% of the applications were refused. 

Tuberculosis Among Immigrants 

Mr. KENNETH Rostnson asked the Minister how long his 
Standing Tuberculosis Advisory Committee had been consider- 
ing the problem of tuberculosis among persons taking up residence 
here from abroad ; and what recommendations the committee 
had made on the subject.—Mr. [arn Mac teop replied: 
The actual reference to the committee was made in December. 
I understand it is to be discussed in a few days. Mr. RoBrnson : 
Is the Minister aware that there are at least indications that 
tuberculosis is being imported into this country to a disturb- 
ing extent, and that the problem is not confined to aliens 
but extends to British subjects from parts of the Common- 
wealth and Ireland? Will he introduce some measure of 
urgency into this matter ? Mr. Macieop: I do not quarrel 
with what the hon. member has said. The wider questions 
he raised are under discussion with the Ministry of Labour 
and the Aliens Department of the Home Office. 


Fluorine Gas Inhalation 
Dr. Barnetr Srross asked the Minister of Health what 
information he had of the ill effect on health from the inhala- 
tion of fluorine gas as a by-product of industrial processes. 
Mr. Mactxrop replied: I have no evidence that such ill 
effects are occurring. Dr. Stross: Is the Minister aware 
that, in my constituency, in the neighbourhood of at least 
two factories the glass of the factories is etched and rendered 
opaque, as is also the glass of many of the houses round about, 


1. Manchester Guardian, Feb. 28, 1953. 
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as a result of fluorides which come from the industrial 
processes ? Would he consider going further into this matter 
and seeing that some research work is done so that we know 
what is happening to human beings as well as to cattle ?— 
Mr. Macteop: I am aware of the recent incident in which 
four or five cattle were poisoned in the constituency of the 
hon. gentleman, but that seemed to me to confirm the 
investigation in 1949 by the Medical Research Council into 
an incident in Inverness, which showed that though there 
may be, and indeed is, danger to animals, there is no danger, 
so the M.R.C. advised the Minister then, to human life. 

Dr. Stross: But may I ask the Minister to go further into 
the matter because there is a good deal of circumstantial 
evidence, which we cannot term strictly scientific, that harm 
comes to human beings? The right hon. gentleman has a 
council, will he ask them to look at it again ? 

Mr. Macreop: As I have said, the M.R.C. have looked 
at it, but I will draw their attention to what the hon. 
gentleman has said. 

Smokeless Zones 

Replying to a question Mr. Harotp Macmitian, Minister 
of Housing and Local Government, said that 12 local 
authorities had obtained powers by local Acts for establishing 
smokeless zones, but so far only 2 zones were in operation— 
at Coventry and Manchester. The 2 zones were limited in 
extent and sufficient time had not elapsed to enable the full 
effects to be assessed. 

Dentists Bill 

Dr. Stross asked the Minister of Health when he proposed 
to reintroduce the Dentists Bill—Miss HornsBy-SMITH 
replied: As soon as Parliamentary time permits, but I 
am afraid that will certainly not be this session. 


Spastic Children 

In answer to a question Miss FLORENCE HorsBRUGH, 
the Minister of Education, said that there was no general 
register of spastic children, and she did not collect separate 
figures for spastic as distinct from other physically handi- 
capped children. Educable spastic children might be sent 
by local education authorities to ordinary schools or to 
special schools for the physically handicapped. There were 
four special schools in England, of which three were main- 
tained by voluntary organisations and one by a local educa- 
tion authority, specifically for children suffering from cerebral 
palsy, and a number of others made special arrangements 
for them. 

Juvenile Crime 

In answer to a question Sir Davin MaxweE Lt Fyre, the 
Home Secretary, stated that provisional figures for 1952 
showed that at all courts in England and Wales 26,212 
children under the age of fourteen and 18,866 young persons 
aged fourteen and under seventeen were found guilty of 
indictable offences. The comparable figures for 1951 were 
28,578 and 18,895. 


Voluntary Help for Hospitals 

Sir Guy Lioyp asked the Minister what success was being 
achieved by the encouragement he was giving to the greater 
use of voluntary help for the hospitals——Mr. Macirop 
replied : It is too early to attempt to assess results, but signs 
of development are most encouraging, and I am confident 
that the hospitals and voluntary workers will continue to 
coéperate further to the great advantage of the patients. 


Dental Estimates 

Mr. Epwarp WAKEFIELD asked the Minister how many 
estimates per week were received on the average from dentists 
by the Dental Estimates Board ; and what was the number 
of staff employed by the board to deal with these estimates.— 
Miss HornsBy-Smitu replied: On the average 160,000 new 
estimates are received each week together with 40,000 
estimates submitted for a second time. The staff numbers 
926, some of whom are employed part-time. Mr. WAKEFIELD : 
Does the Minister agree that these figures indicate an excessive 
degree of centralisation ?—Miss HornsBy-SmitrH: There is a 
large sum of public money involved and the Minister feels that 
the service is better controlled under one organisation. 


Deaths from Coal-gas Poisoning 
Replying to a question Mr. Mactxop said that during the 
twelve months ended Sept. 30, 1952, 2356 deaths were regis- 
tered as due to poisoning by gas in domestic use. The trend 
in post-war years has been upwards; but an enormous 
proportion of the figures given—namely 1900—were suicide 
deaths. 

















153 


strial 
atter 
cnow 
® f—— 
rhich 
f the 
the 
into 
there 
nger, 


into 
ntial 
1arm 
as & 


oked 
hon, 


ister 
local 


on— 
d in 
- full 


osed 
11TH 
it I 


IGH, 
eral 
rate 
ndi- 
sent 


vere 
ain- 
uca- 
bral 
ents 


the 
1952 
,212 
sons 
Y of 
vere 


sing 
ater 
EOD 
igns 
lent 
» to 


any 
ists 
ber 
SL 
new 
000 
pers 
LD: 
sive 
is @ 
hat 


the 
gis- 
end 


ous 
side 








THE LANCET] 


In England Now 


A Running Commentary by Peripatetic Correspondents 


“You be one and I’ll be all the rest,’’ Alice was driven 
to say to her sister, who complained that two were not 
enough to pretend to be Kings and Queens. These 
young pretenders should have had the chance to visit 
Burlington House! just now, where they would have 
found their models set out for them—from King Peada, 
who died in A.D. 656, looking (on a pale electrum sceat 
from the 7th century) unexpectedly like an American 
taxi-driver, to our own Royal Family, looking agreeably 
like themselves. All the early kings and queens are very 
large or very small, appearing either on coins or on 
tombs; and they provide a good many surprises. 
King Offa, who built that dyke to keep out the Welsh, 
is a long-necked wide-eyed youth; St. Edward the 
Confessor wore his hair in two short plaits each termina- 
ting in three small knobs in the manner of the arms 
of Lombardy ; King Henry II, full length on his tomb, 
looks incapable of inspiring murder in any cathedral. 

Once the portraits begin, however, the historical 
pageant comes to life. Here is that Bolingbroke who so 
painfully destroyed poor Richard II, looking just the 
character that Shakespeare made him; and here is 
Prince Hal looking decidedly different. The ill-fated 
Henry VI has the sensitive kindly face to be expected 
of a scholar unfitted for his destiny. Crook-back Richard, 
since Josephine Tey washed off the Tudor mud,? has to 
be examined searchingly to see whether he was, after 
all, as snowy as she found him: from that secret face 
it is hard to be sure. Passing from the merchant-like 
presence of Henry VII we burst suddenly into the 
cloth-of-gold society of his much-married son, and can 
once again acknowledge our debt to Holbein. Here are 
the wives, too—Catherine of Aragon, a natural president 
for a women’s Institute, Anne Boleyn less beautiful 
than reported, the charming little Flemish mare, and the 
obstinate Jane Seymour. Mary Tudor is shown as she 
was before Philip of Spain and a broken home in child- 
hood turned her into something less attractive; and if 
our first Elizabeth is done less than justice in the portraits 
chosen here, the Stuarts are better served, and moving 
—particularly Henrietta Maria before and after life had 
done its worst with her. The Hanoverians, too, almost 
step out of their frames. 

Some of this long royal line were caught by their 
painters in childhood—Edward VI as a rosy long-skirted 
baby, George III playing tents with four chairs, Queen 
Victoria, a pretty insipid little girl beside her handsome 
dominating mamma, and Edward VII, delightful in a 
sailor-suit. 

In the uneasy modern world it is beginning to look 
as though the best of the better things in life are still 
here with us at home. No other country has a richer 
history, or can show more beautiful or better-cherished 
records. ‘ 

* * * 

During the forty years that I have known King’s 
Cross, I have never associated it with cleanliness. True 
I have often sensed a whiff of the sea as I boarded the 
Scarborough Flyer; or I have settled into my sleeper 
knowing that I shall wake in Glen Falloch as the train 
approaches Crianlarich. But I have never associated 
the terminus from which I started with anything faintly 
beautiful or nostalgic. But now that denial of any 
zsthetic claims must go, for today I saw King’s Cross 
Station anew beneath a March sun and in a biting wind. 
The outside has been cleaned. Has this ever happened 
before ? The bricks revealed were in that sunlight 
an ochre colour, the two great windows might have 
belonged to the apse of some cathedral buried in the 
country, and the blue sky made a convincing harmony 
with the refurbished stone. The petty, ill-adapted struc- 
tures that surround the underground station lost all 
their tawdry insignificance. No Turner or Girtin dismissed 
a foreground as summarily as the surprise and cleanliness 
of the big station dismissed with an aristocratic air its 
Edwardian furbelows of cafés and counters. There will 





1. Kings and Queens, A.D. 653-1953. Exhibition in the Diploma 
Gallery, Royal Academy of Arts, London. Open until June 28. 
2. The Daughter of Time. London, 1951. 
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be many: magnificent sights in London during this 
Coronation year. Will any give me such a fillip as the 
rejuvenated facade of King’s Cross? It is man’s fate 
(or his blindness) to concentrate on ugly realities, often 
as dirty as the historical King’s Cross. Yet it is not only 
poets who sometimes see ladders rising from Charing 
Cross. Busy doctors have their visions too. 


‘* Look,”’ said the physiotherapist, wielding her inch- 
tape, ‘ you started off three feet from the lamp, and now 
you are only twenty-six inches away. Staff are always 
the same, doctors worst of all.’’ A heated discussion 
ensued in which I described the difficulties of treating 
physiotherapists, inventing instances as I went along. 
Distracted by the argument, we both forgot to watch the 
clock, and I got a full erythema dose. What I didn’t 
realise until the following morning was that I had turned 
half-right to observe the effect of my diatribe. Seen from 
the north-west I was bright red, seen from the north-east 
my usual pallid self. 

As it happens, the single rooms on the female wing are 
so arranged that as I entered each room the patient saw 
me off-white ; as I left, I was red. Later that morning, 
Sister told me that roughly half of the patients asked her 
what they had said that had annoyed me; the other 
half, what had embarrassed me. These patients can thus 
be classed as recessive and dominant respectively. 
Follow-up studies at five-yearly intervals will show how 
many of the first group develop frank paranoia, and how 
many of the second delusions of grandeur. 

* * * 


I grew tired of having my hair cut at the village 
barber’s. The countryman will talk disease and he 
will talk at you. When you are shrouded in the chair 
you are in the witness-box. 

‘“T hear old Tom be rare bad.’ (My patient.) 


“cc Ar ” 


‘ 


Terrible sick he wor last night.” 

Ar.” (Pause). 

‘Spec they'll gie him somethin’ for it.”” (They means me.) 
“Ar.” (Another pause.) 

‘Minds me of old Harry. Died last Michaelmas.”’ 

an 


The assembled company wait for my evidence, but 
am a bad witness. Mute of malice. 

Then I made a haircutting pilgrimage to a small town 
ten miles away, hoping to be unknown. ‘There the shop 
was on village club lines, with the barber, a fat chubby 
man, as chairman and master of ceremonies. The 
club did net like anonymous members, and when my 
turn came the chairman was out to get me properly 
enrolled. 

““ Nice weather now, Sir. Take your holidays soon ?” 

** Ar.”? (Revenge was sweet.) 

‘* Take them when you like or when you have to ?”’ (i.e., 
employer or employee ?) 

‘** Ar. Depends on a lot of things.”’ I ask him to pass me the 
Farmer and Stockbreeder and go through it critically. “I 
see store pigs are fetching a nice price. Mornin’ all.” I said 
putting on my hat. 

On my next visit I read the Guardian and told the chairman 
a lot he didn’t know about the parish church. He craned 
his neck trying to read my name inside my collar. It was 
not there. 

‘*Come from near here, Sir ? 

‘* Not so very far. Hereabouts. Morning all.” 


“ 


— 


” 


For a few happy months I kept the club on its toes. 
Once I took the Poultry Farmer with me to read. Another 
time the Teachers’ World. I buried my face in the Law 
Journal, and once I spent the time in an abstraction of 
poetic inspiration, scribbling verses under the chairman’s 
nose. But it was too good to last. Ten miles is not 
far in the country. Not far enough. 

‘* Hullo doctor,” said an acquaintance, poking his head 
through the door. ‘‘ Didn’t know you came here.”’ 

‘‘ Ar’’ breathed the waiting members, relieved and satisfied. 

I had had my holiday. 

* * 

News from School.—Yesterday we played 
School. They were not allowed to swear and the number 
of times when they were accidently tripped up to see if 
they would swear was unbelievable. 
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Letters to the Editor 





REGISTRATION OF FEVER NURSES 

Sir,—In recent correspondence emphasis has been 
placed on the importance of retaining the Fever Register 
for nurses, and it seems to me that the arguments put 
forward by those working in large fever hospitals are 
irrefutable. It is probably true that in many hospital 
management committee groups it has been possible to 
arrange for the appropriate staffing of the smaller fever 
hospitals irrespective of the enlistment of student nurses ; 
and, to a degree, some secondment of student nurses 
from associated general hospitals has been possible. 
This has, however, proved to be completely impossible 
in the case of large fever hospitals, of which there is at 
least one in each hospital region. 

It is this point that should be impressed on the General 
Nursing Council; and agreement should be secured to 
the retention in each region of at least one large fever 
hospital as a training-school for student fever nurses. 
Only in this way can we ensure an adequate supply of 
nurses suitably trained in fever work in such important 
diseases as poliomyelitis, gastro-enteritis, dysentery, 
smallpox, and other virus diseases. This arrangement 
would of course ensure also that these hospitals could be 
properly staffed so that the community is provided with 
a suitable hospital and nursing service in these conditions. 
T. Luoyp HuGHEs 


Senior administrative 
medical officer. 





Liverpool Regional Hospital Board, 
Alexandra Buildings, 
19, James Street, Liverpool. 


Sir,—The present parlous position of the staffing of 
infectious-disease hospitals has already been emphasised 
by other correspondents. At this hospital less than half 
the beds are in service because of shortage of nurses, 
whereas during most of the year we could fill two or 
three times the number with ease. 

The mistake was made primarily in high places before 
the appointed day, when it was naively assumed that the 
success of diphtheria immunisation and the advent of the 
antibiotics had rendered superfluous the ad-hoe infec- 
tious-disease hospital ; thenceforward it was to form a 
block in the comprehensive hospital of the future. The 
emergence of epidemic poliomyelitis, together with the 
obstinacy of the common infections in refusing uniformly 
to yield to the new remedies, showed this forecast to 
be unduly optimistic. Meanwhile, presumably on the 
strength of this same assumption, it was decided to close 
the Fever Register. 

The General Nursing Council has so far hesitated to 
take this decisive step, perhaps because experiments in 
secondment have been made with indifferent success. 
At intervals when difficulties become acute, meetings are 
held with responsible nursing officials at which grievances 
are ventilated, and invariably the ‘ comprehensive 
training ’’ is held out as the coming solution of all our 
troubles. The General Nursing Council continues blandly, 
if correctly, to point out that its duties are concerned 
entirely with nursing education and disclaims any 
responsibility for the supply of nurses or the stafling of 
hospitals. In the result, fever hospitals today are often 
forced to rely on sisters, a few part-time staff nurses, and 
as many ward orderlies from Central Europe as they are 
allowed to employ. Many of these, although untrained, 
do an amazingly good job of work, but in the circum- 
stances one is astonished that results should be as good 
as they are. If the supply dries up, as one gathers it may, 
then there would seem to be no alternative but to close 
down ; and what would happen if we were to have an 
epidemic of poliomyelitis on the scale of that in 
Denmark is best left to the imagination. 

What solutions are practicable? The retention of 
the Fever Register would help and ought to be insisted 
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on. But more than that is required. There is need of 
some body, composed of experienced persons with a 
knowledge of the realities, to foster the adequate staffing 
of the hospitals, not only from the nursing but, also, as 
you have pointed out, from the medical, point of view. 
It is curious that, among so much planning, this should 
have been omitted. The restoration of the ‘* differential,”’ 
so disastrously abolished by the Rushcliffe Committee, 
will ultimately have to be considered ; it lies at the root 
of the matter, and with the public appetite for litigation 
growing daily it may prove cheaper in the long run. But 
quite apart from this there is the denial of hospital 
facilities to those who need them to an extent far greater 
than before the war—truly an ironic reward for all the 
upheaval we have undergone. Surely we can do better 
than this. 


South Middlesex Hospital, 
Isleworth. 


G. E. BREEN. 


DEATHS IN THE FOG 


Srr,—Professor Macdonald’s letter in your issue of 
March 7 raises the interesting question as to whether the 
exceptionally high mortality experienced in London after 
the December fog might in part have been due to an 
epidemic previously under way. I entirely agree that 
some of the increased deaths in the week ended Dec. 13 
would have resulted from the rising level of sickness in 
the preceding weeks, irrespective of the fog, but I consider 
that reliance on the Emergency Bed Service applications 
has led Professor Macdonald to overestimate considerably 
the extent of this sickness and I would contend that 
Dr. Logan’s figures of death due to fog are substantially 
correct. 

The weekly number of new claims for sickness benefit, 
figures of which are published by the Ministry of National 
Insurance, is a measure which over the last few years 
has been very sensitive to winter epidemics. In the 
Administrative County of London, the number of new 
claims for the four weeks preceding and including the 
fog were 9099, 10,606, 11,678 and 12,553, in that order ; 
during the influenza epidemic of 1951 the new claims 
rose above 30,000 a week and they again did so in late 
February of this year. There is no indication in these 
figures of any particularly acute epidemic in early 
December. In the week after the fog the claims rose to 
no more than 17,000 odd, well below severe epidemic 
level. However, these figures do show that there was a 
definite if slow increase in sickness in late November 
and early December, and it is possible to utilise the 
remarkably constant winter relationship between the 
new sickness claims in a week ending on Wednesday and 
the deaths registered in the week ending the following 
Saturday to make some estimate of the deaths in the 
week ended Dec. 13 which would be attributable to the 
increasing sickness. Using the experience of the 1951 
influenza epidemic and allowing for seasonal effects, the 
estimate from the new sickness claims is 1100 deaths in 
this week in the Administrative County. The actual 
number registered was 2484. This gives an excess of 
1384; the excess above five-year average is 1619 and 
above the week ended Dec. 6, 1539. On this basis, 
therefore, the deaths due to fog are only 10% below 
Dr. Logan’s lower estimate, and there seems to me to be 
no great inaccuracy in the round figure of 4000 for 
Greater London. 

The effect of the fog upon mortality appears to have 
been out of all proportion to its effect upon morbidity as 
reflected in the sickness-benefit claims. An analysis of 
the winter deaths in the period 1873-80, the last time that 
fogs of comparable severity occurred with and without 
accompanying epidemics, gives no reason to suppose 
that a fog combined with an epidemic causes deaths on 
a scale greater than the sum of what would be expected 
from each separately. Winter fog will raise mortality 
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THE LANCET] 
by a large amount depending on the severity ef the fog 
but irrespective of the prevailing level of morbidity and 
mortality. 

- J. A. Scorr 


Medical Officer of Health, 


County Hall, S8.E.1. County of London. 


PAID SICK-LEAVE 

Sim,—It may not be generally known that the 
Ancillary Staffs Council for the Whitley Council for the 
Health Service of Great Britain have fairly recently 
come to a very important decision concerning entitle- 
ment to sick-pay of ancillary staffs. This states quite 
clearly that, as from Jan. 1, 1953, before becoming 
entitled to benefit under the scheme an employee shall 
(a) complete six calendar months’ continuous service, 
and (b) submit, if so required (by the employing authority), 
to a medical examination by a registered medical practi- 
tioner nominated by the employing authority, and be 
recommended by such medical practitioner for admission 
to the scheme. 

It will be appreciated that if the hospital manage- 
ment committee decides that all ‘ancillary staffs ”’ 
appointed after Jan. 1, 1953, must undergo such a 
medical examination, one important point must be 
decided—i.e., who is the best medical practitioner to 
undertake the examination ? Should it be the employee’s 
general practitioner, who knows the employee well, or 
should it be an independent practitioner who may be a 
member of the hospital staff ? 

There is no doubt that the Ministry of Health, through 
the Whitley Council, are well aware that the sick-pay 
scheme is open to abuse, and are trying to overcome 
the inherent difficulties. The recent circular forwarding 
the decisions of the Whitley Council also suggests that 
it may be useful to calculate the approximate average 
amount disbursed weekly in sick-pay, whether certified 
or uncertified; and this information will be very 
revealing. 

Pontefract and Castleford Hospital 


Management Committee, 


Pontefract. W. BowRInec. 


VITAMIN E AND INTERMITTENT CLAUDICATION 
Srr,—Three years ago, in a paper? from Professor 
Boyd’s department, it was reported that, of 41 patients 
suffering from intermittent claudication. and treated 
with vitamin E, 34 showed improvement after only 
three months’ treatment, as compared with 5 out of 25 
‘* controls.””’ The vitamin E was given in smaller doses 
than we have used.? In limiting the duration of treat- 
ment in our trial to three months we were partly 
influenced by these claims. Professor Boyd and his 
colleagues (March 7) now advocate six months’ con- 
tinuous treatment, despite their previous experience. 
An increase in exercise tolerance of patients suffering 
from intermittent claudication is generally accepted as 
indicating a dilatation of previously existing vessels, or 
alternatively the development of new _ collateral 
channels. If it is accepted that vitamin E acts by either 
of these methods then vascular changes resulting from 
its administration should occur independently of any 
test used to measure progress. If a patient is grade 1 
by Professor Boyd’s testing, even though he may be 
grade 11 on our test, then he should be expected to 
respond to treatment with vitamin E, if it is effective. 
Moreover, we have analysed the results for the 20 patients 
in our trial who were less severely affected (grade m). The 
mean increase in the average number of cireuits walked 
during the treatment period, compared with the pretreatment 
period, was 1-05 + 1-38 for 11 patients treated with vitamin E, 
and 1-84 + 1-52 for 9 controls. The mean increase in the 
average number walked during the three months following 





1. Ratcliffe, A. H. Lancet, 1949, ii, 1128. 
2. Hamilton, M., Wilson, G. M., Armitage, P., Boyd, J. T. Ibid 
Feb. 21, 1953, p. 367. 
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the end of treatment, compared with the pretreatment period, 
was 0-66 + 1:34 for the vitamin-E group and 1-76 + 1-48 
for the controls. 
affected patients there is no evidence that vitamin E was 
effective in increasing the exercise tolerance. 
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Thus, even in this group of less severely 


We would remind Dr. Shute and Mr. Shute (March 7) 
that in a therapeutic trial conducted on the ‘ double 
blind ’’ principle, such as we advocated for vitamin E, 
effective remedies will still prove effective as compared 
with an inert substance, even though neither patient noi 
clinical observer is aware of the substance received by 
each patient. We have no doubt that both insulin and 
liver would have proved their value in the treatment 
of diabetes and pernicious anemia respectively under 
these conditions. The fact that vitamin E did not 
survive this test in the treatment of intermittent claudi- 
cation is our reason for claiming that it is an ineffective 
remedy in this condition. 

Nor do we doubt that ten observers have claimed 
it to be an effective treatment; as we pointed out in 
our paper, many trials of this drug have been reported 
but unfortunately these have been characterised by the 
absence of controls, and have not been conducted along 
the lines which we advocate. Had they been so conducted 
the controversy mentioned by Professor Boyd and his 
colleagues need not now exist. 

M. HAMILTON 
G. M. WILSON 
P. ARMITAGE 

London, W.12 J. T. Boyp. 
INTUSSUSCEPTION 

Srr,—We have read with interest your leading article 
(Jan. 31) and the critical comments by Mr. Jones and 
his colleagues (Feb. 21). We have recently completed a 
review of 106 cases of acute intussusception in childhood 
admitted under our care during the past 3*/, years. In 
this series there was 1 death. 

In our opinion, the operative mortality for reducible 
intussusceptions should approach zero. Occasional deaths 
will occur in two types of cases : 

1. Where reduction is very difficult and time-consuming 
and the surgeon has to decide whether to persevere with his 
efforts or proceed to resection. 

2. The moribund case with gangrenous bowel, extreme 
distension, and pronounced dehydration and electrolyte 
imbalance which does not respond to intestinal decompression 
and intravenous infusion therapy carried out over several 
hours. Here the surgeon has to decide between continuing 
medical therapy in the hope of making the patient fit for 
operation, or risking operation in order to remove a length of 
gangrenous intestine. 

In both these types of case applying hydrostatic pressure 
will only cause delay and do harm, and we can therefore 
see no point in using this method. 

We agree with Mr. Jones and his colleagues that the 
main reason for the fall in the mortality from intus- 
susception (to 1% in their series) is the better manage- 
ment of preoperative and postoperative fluid and elec- 
trolyte deficiencies. We consider that a general fall in 
the mortality to a level of 1% will only be achieved 
when children are treated in hospitals specially equipped 
and staffed for pediatric surgery. We in Liverpool 
have not been so fortunate as the Neweastle workers in 
getting cases early. The average duration of symptoms 
in our series was 34 hours, and 27-3% of the children 
were admitted with symptoms of over 48 hours’ duration. 

We too have found that the symptoms are surprisingly 
constant. In our series vomiting occurred in 82-1%, 
pain in 83%, and attacks of pallor in a further 13-2%. 
Blood was passed in only 67-9°% of cases. 

As regards surgical technique, we too are of the 
opinion that a right lower paramedian incision just long 
enough to admit two fingers is better than an incision 
in the right iliac fossa, and that it is unnecessary and 
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often dangerous to remove the appendix. We differ, 
however, from the Neweastle group in our treatment for 
gangrenous intussusception. We had 5 such cases in 
this series of 106, and resected all of them with no death. 
We believe that resection is the procedure of choice 
provided a very long segment of proximal dilated gut 
is removed and the gut is anastomosed end-to-end with 
interrupted mattress sutures of silk. This technique takes 
time, but is, in our opinion, the only safe type of anasto- 
mosis in pediatric surgery. We notice that you state that 
ileoascending-colon anastomosis is invariably followed by 
death. We performed this anastomosis in 1 of the 5 
cases ; the patient made a perfect recovery, and we have 
had other recoveries not included in this series. 

In conclusion we should like to emphasise again that 
the mortality in most of the recent accounts of intus- 
susception appears too high and could be considerably 
reduced if these children were treated in hospitals where 
surgeons, anesthetists, and nurses are acquainted with 
the special problems of pediatric surgery. 

Royal Liverpool Children’s Hospital, JsaBELLA FORSHALL 

and Alder Hey Children’s 
P. P.. RickHAM. 


Hospital, Liverpool. 
MENTAL ACTIVITY IN INFANCY 


Sir,—We have read with interest Mrs. Collis’s paper 
(Feb. 28) in which she describes tests designed for the 
sarly recognition of mental defect in children with 
cerebral palsy. 

Though mental development depends on physical 
development, especially in early life, motor tests such as 
those described by Mrs. Collis cannot detect mental 
defect in cases of cerebral palsy. They can show the 
severity of the motor defect but cannot separate innate 
mental deficiency from mental retardation caused by the 
motor and sensory handicap. 

Most of the tests—I(b), l(c), 1(d), 2(a)—are tests of 
both motor and mental functions. These are, therefore, 
unsuitable for the differentiation of mental from motor 
deficiency. This leaves tests 1(a), 3(a), 3(c), and 3(d) 
for the assessment of mental progress. 


Test 1(a).—Pronounced asymmetrical tonic neck reflexes 
in the brain-damaged child are release phenomena from damage 
to higher motor centres. Furthermore, persistence of excessive 
flexor tone, especially in the prone position, is due to released 
tonic labyrinthine reflexes which prevent the development of 
extensor tone, and make the raising of head and shoulders in 
the prone position impossible. Therefore, test 1(a) can only 
be used to assess motor defect, and the persistence of these 
tonic reflexes only proves that the case is severe, and that 
treatment will be longer and more difficult than in cases where 
modification has already taken place. The fact that asym- 
metrical tonic neck reflexes may persist in patients of normal 
intelligence is well known, and we have seen children and 
adults who, though unable to stand and walk, made use of the 
excessive flexor tone in sitting, and of the tonic neck reflex 
patterns in voluntary movements of their hands for skills 
such as typing. 

Test 3(a).—The absence of resistance to passive handling 
in the cerebral-palsied child can only prove that the motor 
defect is not severe. In such cases extensor spasticity has not 
yet developed, and excessive flexor tone has already become 
modified. In these mild cases extensor spasticity appears later 
when the child is made to stand. 

Test 3 (c).—In this test Mrs. Collis mentions the palmar grasp 
as “ less easily elicited on the right side in most infants,”’ and 
says that ‘‘ the plantar grasp shows little modification.”’ As 
both palmar and plantar grasp are still present at this age, 
accurate results cannot be expected from this test. 

Test 3 (d).—The rolling of the trunk to the side to which 
the head is passively turned (neck-righting reflex) is an 
unsuitable test for mental advance. It may be totally 
inhibited by the persistence and abnormal strength of the 
tonic neck reflexes. On the other hand, the neck-righting 
reflex is normally active up to the age of 7 months and becomes 
modified by the body-righting reflexes acting on the body 
between 7 and 12 months of age (Schaltenbrand), ’ 

These tests may usefully be employed for assessing the 
severity of cases. They will help in the selection of the 
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milder cases which will respond quicker and more easily to 
treatment ; but they are of no value for detecting mental 
defect. Whether an infant can modify these early reflex 
patterns depends on-the severity of the handicap rather 
than on mental endowment. If such modifications occur 
they do so at a much later age, especially in the severe case. 
Used for the diagnosis of mental defect in cerebral palsy, 
these tests would class the severely handicapped child 
as both mentally and physically defective. They would 
exclude from treatment the severely motor-handicapped 
children, who are in special need of early and intensive 
treatment. 
KaREL BoBaTH 


London, W.1. Berta BoBATH. 


Srr,—The article by Mrs. Collis answers a need of all 
health workers and pediatricians. However, in reading 
the article a number of questions present themselves : 

Of the 2000 infants with cerebral palsy who were examined, 
how many have been diagnosed as mentally defective? At 
what ages were these infants examined ? Have follow-ups 
borne out the findings ? How many of the normal and palsied 
infants were examined at 4 months old ? 

Of these children how many, other than those with abnor- 
malities confined to the reflex motor apparatus, have a history 
of asphyxia livida at birth? How many of the normal 
infants had a history of asphyxia livida at birth ? On what 
criteria were the diagnosis of asphyxia livida based ? It is 
well known that infants may be quite blue for varying periods 
following a normal birth and yet may cry lustily and breathe 
and suck vigorously thereafter. 

This article suggests that very vital decisions as to the 
future handling of an infant may be made at the 4th 
month by the results of a few simple tests, and I therefore 
feel justified in asking for more detailed information. 

Brookwood Hospital, 

Knaphill, Surrey. 


VITAMIN B,, AND ACETYLCHOLINE SHOCK 


Srr,—Traina ! found that vitamin B,, had a protective 
action in anaphylactic and histamine-induced shock 
in the guineapig; and he thought that vitamin B,, 
was, weight for weight, more effective in histamine 
than in anaphylactic shock. Although the release of 
histamine plays an important réle in anaphylactic 
shock, there have been several reports suggesting that 
acetylcholine also takes part. We therefore gave 
vitamin B,, to mice (mean weight 12 g.) and then 
observed the effects on them of histamine and acetyl- 
choline. 


C. R. DONIGER. 


The minimum lethal dose (m.L.p.) of histamine hydro- 
chloride for mice was 900 mg. per kg. body-weight by intra- 
venous injection. Each mouse was injected intraperitoneally 
with 15 wg. of vitamin B,., and 15-90 minutes later 1 M.L.D. of 
histamine was given intravenously. None of the mice died 
and very slight signs of shock were observed. However, 
mice given vitamin B,, 120 minutes before the M.L.D. of 
histamine were not protected from shock and death. 

Mice kept for a week on a diet consisting of polished rice, 
vitamins A and D, calcium lactate, and salt showed less 
resistance to histamine—the M.L.D. was 450 mg. per kg. 
body-weight. A number of these mice were injected intra- 
peritoneally with 15 wg. of vitamin B,,, and 15 minutes later 
received 1-7 M.L.D. of histamine. None of them died. 

As the M.L.D. of acetylcholine for mice was 14 mg. per kg. 
by intravenous injection, each mouse in the following expert- 
ments was given 15 mg. per kg. of acetylcholine intravenously 
to produce shock. The mice were first injected intraperitoneally 
with 15 ug. of vitamin B,,, and the acetylcholine was given 
15 minutes later. All the animals died of shock. Death 
from shock also followed when double the quantity of vitamin 
B,. was given 15 minutes before the acetylcholine. On the 
other hand, mice injected intraperitoneally or intravenously 
with 15 ug. of vitamin B,, at the same time as the acetyl- 
choline recovered immediately from the slight signs of shock 
that developed. But mice given only 6 yg. of vitamin B,, 
were not protected from acetylcholine shock; and even 
15 ug. of vitamin B,, simultaneously did not prevent shock 





1. Traina, V. Nature, Lond. 1950, 165, 439. 
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| Dose of | 
eP a Na = . Dose of j acetyl- % 
Time ne og Bas vitamin B,,| choline | nrg 
(ug.) | (meg. per 
= = = | kg.) 

15 min. before acetylcholine | 15 p. 15 | Died 

oo» ’ sis .is 30 p. 15 |} Died 
same time as 15 p.and vy. | 15 | Survived 
She ae oe | 12¥. | 15 | Survived 

as | 6y. 15 | Died 

- | liv. 20 | Died 


p. = intraperitoneally ; v. = intravenously. 
when the dose of acetylcholine was raised to 20 mg. per kg. 
The results are shown in the accompanying table. 

The effect of vitamin B,, on the low blood-pressure pro- 
duced in rabbits by acetylcholine was also observed. Rabbits 
injected with 5-30 ug. of vitamin B,, per kg. intravenously 
showed no appreciable change in blood-pressure. 5 minutes 
after the injection of the vitamin, each rabbit received 
5 mg. of acetylcholine per kg. The blood-pressure fell as 
usual, and in this dosage vitamin B,, does not seem to modify 
the action of acetylcholine on the blood-pressure. 

Two mixtures—0-5 ml. of ‘ Fresmin’ (a preparation of 
vitamin B,, containing 15 ug. per ml.) with 5 mg. of acetyl- 
choline, and 1-0 ml. of fresmin with 100 mg. of acetylcholine— 
were left in an incubator for 3 hours at 37°C. Strips of guinea- 
pig intestine were placed in Tyrode’s solution at 37°C and 
connected to a Marey drum to record contractions. The 
mixtures were then added to the Tyrode bath in turn. The 
strips of intestine showed no appreciable difference in contrac- 
tion in either of the vitamin B,, and acetylcholine mixtures 
or in control solutions of acetylcholine alone. But the 
ratios of the concentrations of acetylcholine to vitamin B,, in 
the Tyrode bath were less than those reached in vivo in the 
mice experiments. 

Naranjo *? reported that vitamin B,, could not prevent 
histamine shock in the guineapig; but he used doses 
of vitamin B,, as low as 15-30 ug. per kg. Our results 
show that larger doses of vitamin B,, can protect mice 
against histamine and acetylcholine shock. 

Department of Bacteriology, KAzUO OGASAWARA 

School of Medicine, x 
Nagoya University. SANESHIGE ATA. 
Department of Pharmacology, 


Medical School, 
Nagoya City University, Japan. 


GOUT, LEUKAMIA, AND POLYCYTHAMIA 


Sir,—-The interesting syndrome of gout followed by 
polycythemia and leukemia was described by Dr. 
Hickling in your issue of Jan. 10. We have lately studied 
a case with some of the features of this syndrome ; 
in this case, however, the polycythemia was apparently 
induced by the administration of vitamin B,, and 
extract of hog’s stomach. 


Srro HisapDa. 


A woman, aged 74, with a four-year history of gout was 
admitted on account of anemia: Hb 44% ; red cells 2,120,000 
per c.mm., showing anisocytosis and some poikilocytosis ; 
leucocytes 3100 per c.mm. (neutrophils 55%, lymphocytes 
41%, monocytes 4%); thrombocytes 122,000 per ¢c.mm. 
Repeated biopsies of the sternal marrow showed intense 
marrow hyperplasia, with normoblasts preponderating but a 
few megaloblasts and 5-7% reticulum cells. There was 
hypoferremia and hypoprothrombinemia; free HCl was 
secreted by the stomach after injection of histamine. Serum- 
uric-acid was constantly high at 16-1-16-4 mg. per 100 ml. 

For experimental reasons the patient was given each day 
by mouth vitamin B,, 80 wg. and hog’s stomach extract 
2 g. This dosage had previously been used successfully in 
ordinary cases of pernicious anemia. There ensued a charac- 
teristic reticulocyte response and a considerable increase in 
hemoglobin level and erythrocytes; after 2!/; months the 
patient had developed polycythemia, the peak of which was 
reached 2 weeks after this treatment was discontinued, when 
the blood-count was as follows: red cells 7,600,000 per c.mm. ; 
Hb 121%; leucocytes 26,000 per c.mm. (neutrophils 84%, 
lymphocytes 14%, eosinophils 2%); thrombocytes 316,000 
per c.mm Sternal marrow biopsy now showed intense 
hyperplasia with a pronounced shift to the left and no megalo- 





2, Naranjo, P, Proc. Soc. erp, Biol., N.¥. 1952, 81, 199. 
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blasts suggesting polycythemia. 
had developed. 

During the next 3 months no treatment was given ; hemo 
globin and red cells gradually fell to normal values, whereas 
the leucocytosis persisted. Further treatment for 1 month 
with vitamin B,, and hog’s stomach extract was tried; but 
although the bone-marrow showed the same picture as when 
the patient was first seen, it was impossible to reproduce the 
polycythemia and even the splenomegaly gradually receded. 


Moderate splenomegaly 


We have here a patient with: (1) gout; (2) hyper- 
plasia of the bone-marrow with temporary polycythemia 
(and splenomegaly), induced by the administration of 
vitamin B,,. and hog’s stomach extract ; and (3) poly- 
morph leucocytosis without manifest leukemia. 

The induction of temporary polycythemia by several 
different agents—iron, liver extract, X-ray treatment to 
the enlarged spleen (Hickling), or vitamin B,,. and hog’s 
stomach extract (our case)—-seems to be a_ specific 
feature of this syndrome in which gout appears to play a 
central, though hitherto unexplained, role. 


K. KJERULF-JENSEN 
Blegdamshospitalet, . > 
Copenhager. M. SCHWARTZ. 


OSTEOPATHY 

Srr,—I should like to eorrect any false impression 
created by Dr. Stoddard’s letter last week. He states 
that training in manipulation is virtually unobtainable 
outside reputable schools of osteopathy. In so far as he is 
referring to England he is mistaken, even if one grants 
his premise that such osteopathic schools as do exist 
over here are reputable. This was not the House of Lords’ 
opinion in 1935. 

For twenty years before the war Dr. J. B. Mennell 
taught spinal manipulation to the physiotherapists at 
St. Thomas’s Hospital. For the past ten years I have 
continued this instruction, with emphasis on the reduc- 
tion by manipulation of a displaced fragment of annulus 
at a cervical, thoracic, or lumbar intervertebral joint. 
Many hundreds of our physiotherapy students have 
learned these methods, which form part of their routine 
work. I am in the process of trying to persuade the 
teachers at other physiotherapy training schools of the 
efficacy and importance of these measures, with a view 
to their witespread adoption. 

In the end, given success in this endeavour, it should 
become possible to replace the lay manipulator by the 
trained ethical physiotherapist. I hope that Dr. Stoddard 
will support the chartered physiotherapist and myself 
in this reasonable aim. 


London, W.1. JAMES CYRIAX. 


DOSAGE OF ANTIBIOTICS 

Sir,—In dermatology it has always been my practice 
to prescribe small doses of sulphonamides, chiefly 
because the clinical results have been eminently satis- 
factory and because the toxic effects of these drugs are 
serious and seem particularly to paralyse the natural 
defence mechanisms of the body. The dramatic cessation 
of the gonococcal urethral discharge—without cure 
following massive chemotherapy in the early days was a 
case in point. It has also seemed important to relate the 
course of treatment to the natural history of the disease 
rather than give short, sharp, and heavy courses of the 
drug. It has not been evident that this practice has 
favoured drug resistance in the organisms or drug sensi- 
tisation in the patients, though many such cases have 
been seen following the more usual courses of therapy. 

It is comforting to have laboratory support for clinical 
practice, but it is important that we should not seek 
such security by too slavish a servitude to test-tube 
directives. As your leading article of March 7 suggests, 
the important work of Dr. Gould and his colleagues 
(Feb. 21) must make us hesitate and consider whether 
we are keeping a proper sense of proportion in these 
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matters. In any case further information is clearly 
desirable and may lead to the avoidance of some dangers 
of present therapy. Gould’s work has been done on 
infections of the urinary tract. I suggest that the skin 
should also provide a valuable field for observation in 
this work. 
Leeds. Joun T. INGRAM. 
DEPIGMENTATION OF HAIR BY OXIDISED 
ADRENALINE SOLUTIONS 


Srm,—tThe revival of interest in the oxidation products 
of adrenaline—its most recent expression being the 
metabolic investigations on adrenochrome by Van 
Cauwenberge and Lecomte! and by Srinivasan ? 
prompts me to report some very preliminary data on a 
phenomenon which may be attributable to some sub- 
stance arising from the non-enzymatic oxidation of 
adrenaline. 

The subcutaneous injection of unbuffered, partly 
oxidised, solutions of adrenaline (4 mg. per 100 ml. of 
saline solution) into pigmented rats resulted in the 
following sequence of events at the injection site: 
(a) alopecia, and (b) regrowth of hair lacking in black 
pigment (see figure). Neither pigmented nor albino rats 





Non-pigmented hair in treated area. 


receiving saline alone nor albino rats treated with 
oxidised adrenaline solutions showed changes in hair 


colour after the localised hair loss. It would appear that 
the trauma induced by the needle could account for the 
transient alopecia in all cases, and that the oxidised 
adrenaline solutions contain one or more substances 
that inhibit melanin formation. Observations on these 
animals for almost a year after the last of a series of 
injections indicate that the greying is permanent. That 
the action is on melanin formation and not on melanin 
itself is supported by (a) the observation that depig- 
mentation occurs in the new hair only, and (6) the failure 
of either adrenaline or its oxidised solutions to decolorise 
hair removed from the body. 

Substances that are known to inhibit melanogenesis 
in vivo are sodium molybdate in cattle,’ possibly because 


O—CH2—CgHs OH 
OH OH 
BENZYLHYDROQUINOL HYDROQUINOL 
o= CHOH HO CHOH 
o= Xh2 HO pve 
N NH 
| 1 
CH3 CH3 
ADRENOCHROME ADRENALINE 


1. Van Cauwenberge, H., Lecomte, J. 
2. Srinivasan, V. Jbid, 1952, ii, 684. 
3. MeGowan, J. C., Brian, P. W. Nature, Lond. 1947, 
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of its ability to combine with orthodihydroxy groups ; 
and benzylhydroquinol and, more recently, hydroquinol, 
both in man.45 The two other in-vivo inhibitors of 
melanin formation that may be mentioned in this 
connection are phenylthiourea,* which may act by 
binding copper ions, and ascorbic acid in Addison’s 
disease,” where it behaves as areducing agent. Oxidised 
adrenaline has been shown to augment pigmentation of 
human skin in vitro.8 As with some of the reports just 
quoted, this preliminary investigation does not establish 
whether it is a specific cellular process that is inhibited 
or whether direct pigment-cell destruction takes place. 
Nor is it known at this time whether the action is due to 
adrenaline or to some of its oxidation products. That 
adrenaline may be the agent seems unlikely, for so 
striking an effect would have surely been recorded in 
the half-century of the drug’s history. Obviously this 
point should be settled by further trials. 

In view of the repeated suggestions by Kisch ® that 
adrenochrome may be a biologically active substance of 
the adrenal medulla of perhaps even greater importance 
than adrenaline, one cannot help but speculate whether 
the hyperpigmentation in most cases of Addison’s disease 
and the leukoderma in less than 7% of the cases may 
not reflect changes in the metabolic pattern of the 
adrenal medulla or of chromaflin tissues in general. 
Certainly replacement therapy with adrenal cortical 
extracts, deoxycortone, or cortisone has thus far proved 
of little value in reducing pigmentation in this syndrome. 

Department of Physiology, 

George Washington University School 

of Medicine, Washington, D.C., U.S.A. 


GONORRHEA IN ANCIENT ROME 

Sir,—Since you were good enough to publish my query 
on this subject I have covered much ground and still 
tind no evidence for the existence of gonorrhea in Greece 
or Rome. I am again obliged to Dr. Geiringer (March 7), 
whose enthusiasm has brought forward several reputed 
examples. To each the simple question can be applied, 
does this passage undoubtedly refer to the fluxus virge 
purulentus et contagiosus ? To each I should return the 
answer No. The author of Leviticus makes no mention 
of the penis in his general instructions about septic 
discharges. The ‘‘figs’’ of Martial, purple, swollen 
objects, are rightly regarded as hemorrhoids by the 
scholars. The passage in Juvenal, which has to be read 
in sensu obsceno, requires this meaning and none other 
will do. The medical authorities of Greece and Rome use 
the word gonorrheea correctly for a syndrome of sperma- 
torrhesa, depression, weakness in the limbs, and 
diminished libido, called ‘‘ neurasthenia’”’ by my earliest 
teachers, and were by no means such donkeys as to 
confuse it with a contagious inflammation of the urethra. 

I am at one with Dr. Geiringer in believing that we 
should look to the past, because the further away we 
move from the present the more remote is the chasm 
between medicine and scholarship. By the time one 
reaches the reigns of George the First and Queen Anne 
men are encountered who are well versed in the classics 
and learned in the history of medicine. Their conclusion 
is unanimous: that classical literature never refers to 
gonorrhea and that there is no mention of the disease 
until the 14th or 15th century, the earlier date being in 
my opinion the correct one with the testimonium from 
John of Arderne (ce. 1380). There is also D. J. Rolleston, 
near in time to us but a man of the true scholar’s breed, 
who covered large tracts of Greek and medieval literature 
and came back with the intelligence that he had found no 
hint of any venereal disease, not even in a Lucian nor a 


L. P. MUNAN. 





4. Oliver, E. A., Schwartz, L., Warren, L. H. Arch. Derm. Syph., 
N.Y. 1940, 42, 993. 

Duffield, J. A. Lancet, 1952, ii, 1164. 

Dieke,S. H. Endocrinology, 1947, 40, 123. 

. Wilkinson, J. F., Ashford, C. A. Lancet, 1936, ii, 967. 

. Meirowsky, E. 
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Boceaccio. The conclusion seems inevitable ; that during 
the span of eleven centuries between Galen and John of 
Arderne, an ample length of time, the gonococcus 
changed its habits. Dr. Geiringer will not agree, I 
expect ; but 

Scimus, et hance veniam petimusque damusque vicissim. 
H. St. H. VERTUE. 


POLIOMYELITIS 
Sir,—I was interested to read Mr. Capener’s excellent 


Orpington, Kent. 


“survey (Feb. 14) of some of the ‘effects of poliomyelitis 


on structure and function. In connection with his 
remarks on ‘‘ muscle spasm,’ if by this he means pain 
and inability to obtain full length on stretching, then it 
is interesting to note that, on this continent, it can be 
found even in muscles which appear to be completely 
paralysed both on clinical examination and on electro- 
myography with a needle electrode. 

It is a pity for the sake of completeness that Mr. 
Capener has not included two other members in his 
suggested team for the investigation of methods of 
treatment in poliomyelitis. Firstly, the specialist in 
physical medicine ; after all, so much of the treatment 
of the average case of poliomyelitis is nothing but 
physical medicine. Secondly, the occupational therapist ; 
there is undoubtedly a place for this therapy in the actual 
physical treatment, in the prevocational preparation, 
and in work assessment of some of these patients ; we 
need to determine its exact place, and what better 
opportunity than in such a team ? 

Division of Physical and 

Occupational Therapy, 

Faculty of Medicine, 

University of Toronto. 


ACUTE RESPIRATORY INSUFFICIENCY 

Sir,—While agreeing entirely with the remarks by 
Dr. Donald in his letter of March 7, in which he 
emphasised the necessity of oxygen therapy in emphyse- 
matous patients with an acute respiratory infection, we 
would suggest another and simpler means of avoiding 
carbon dioxide narcosis. Barach! has deseribed this 
in detail. 

He believes that the mental symptoms in an oxygen 
tent are due not so much to the height of the arterial 
carbon dioxide level as to the speed with which it is 
produced with consequent alteration in the arterial pH. 
He therefore advises that oxygen be given in gradually 
increasing concentration by nasal catheter, starting 
with a flow of 4 litres per minute. In this way mental 
symptoms are avoided or minimised, and when the patient 
is fully oxygenated a tent can be substituted for the nasal 
catheter. 

There are occasions when we use the oxygen tent 
rather than the nasal catheter. The severely ill, deeply 
cyanosed, patient, often mentally dulled or even dis- 
orientated, will die if not given oxygen. We put such 
a patient at once into an oxygen tent and keep him 
in it, even though mental symptoms or coma supervene. 
It is too often assumed that this coma will inevitably 
lead to death. This is certainly not true, and we feel 
that more lives are saved than lost by using the tent 
in this way. We have, in such cases, tried the “ inter- 
mittent ’’ method as used by Donald, but prefer ours. 

The severely anoxic emphysematous patient can die 
suddenly and unexpectedly, even after apparent recovery 
from an acute respiratory infection. We _ believe, 
therefore, that it is wrong to attribute death in the 
oxygen tent always to carbon dioxide nareosis. 

Congestive cardiac failure in the emphysematous 
patient is usually precipitated by an acute respiratory 
infection. As the infection improves so the heart- 
failure improves, and no specific treatment is required 


ANDREW ZINOVIEFF 
Director. 





1. Barach, A. 
Philadelp 


L. Physiologic Therapy in Respiratory Diseases, 
hia and London, 1948. 
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for the latter. In other words, the treatment for this 
acute congestive cardiac failure is antibiotics, anti- 
spasmodices, and oxygen. 

Since antibiotics are proving successful in combating 
respiratory infections we may, in the future, see more 
cases of congestive cardiac failure due to emphysema 
alone. Such cases, which are not commonly seen at 
present, respond to digitalis, low sodium diet, mercurial 
diuretics, and therapy directed specifically against the 
emphysema. There is, however, as with congestive 
cardiac failure due to rheumatic heart-disease, a ‘* point 
of no return’? when cedema persists despite therapy. 

THOMAS SIMPSON 

Chase Farm Hospital, : . . 

Enfield, Middlesex. E. K. WESTLAKE. 


COLLAPSE THERAPY IN PULMONARY 
TUBERCULOSIS 

Sir,—The report by Dr. A. F. Foster-Carter and 
others + on collapse therapy in pulmonary tuberculosis, 
and your comments on prognosis (March 7), are of great 
interest and undoubtedly very timely. 

Progress in-chemotherapy and thoracic surgery in 
recent years has distracted attention from ordinary 
medical collapse therapy; so some turn to thoracic 
surgery for early and minimal disease, while others 
rely entirely on chemotherapy. The results reported by 
the Brompton team confirm again the value of treat- 
ment by artificial pneumothorax, and they are the 
more significant because they refer to the era before 
chemotherapy. 

It is interesting to note that the presence of adhesions 
does not prejudice the therapeutic result. The results 
of artificial pneumothorax in this series compare favour- 
ably with those of thoracoplasty. The report, I feel, 
can be taken as a warning against too much reliance on 
chemotherapy alone or on early major surgery before 
sufficient time has been given to medical collapse therapy. 
An artificial pneumothorax can be satisfactorily main- 
tained without recourse to surgery even where the 
adhesions cannot be entirely freed, if there is sputum 
conversion and cavity closure. 

The time has come to review the place of artificial 
pneumothorax aided by modern chemotherapy. 


Dagenharfi Hospital, Essex. M. WEINBERGER. 


ORAL ANTIBIOTICS AND SPONTANEOUS 
HAMORRHAGE 

Smr,—The letters of Dr. Payling Wright? and Dr. 
O'Driscoll (Jan. 10) have already attracted attention 
to the danger of spontaneous hemorrhage after oral 
administration of antibiotics. A case which has been 
observed here differs somewhat from that described by 
Dr. O’Driscoll. 


A Bantu woman was admitted to hospital with a history of 
a difficult labour 3 months previously, since when she had had 
complete urinary incontinence. She appeared to be healthy. 
The pelvis was of good shape but generally small. The bladder 
and vagina were in communication as a result of gross 
destruction of the adjoining walls; the pelvic aspect of the 
pubic symphysis was completely exposed in the rent. 

Prophylactic aureomycin was started (500 mg. 6-hourly) 
the day after admission. At operation the next day both 
ureters were implanted into the sigmoid colon. Aureomycin 
was continued, apart from a short break on the day of opera- 
tion, until the 5th postoperative day. Progress was satisfac- 
tory until the 10th day (by which time the patient was taking 
normal native food) when bleeding of darkish blood from 
the rectum was observed. I was absent on a hundred-mile 
trip, and penicillin and sulphaguanidine treatment was 
started by the nursing staff. Later in the day bleeding started 
from the vagina. During the night there were frequent small 
stools containing blood; the stools later became copious and 
consisted of almost pure blood-clot. Intravenous saline was 
commenced. On the morning of the 1]th day the patient had 
1. Foster-Carter, A. F., Myers, M., Goddard, D. L. H., Young, 

F. H., Benjamin, B. Brompton Hosp. Rep. 1952, 21, 1. 

2. Payling Wright, H. Lancet, 1952, ii, 1180. 
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a hematemesis and bleeding continued from the rectum and 
vagina. 

On my return at midday, and while preparing for blood- 
transfusion, vitamin K (20 mg.) was administered intra- 
venously. The response was immediate, and within 2 hours 
all external evidence of bleeding had disappeared except for 
small quantities of altered blood in infrequent stools over the 
next 24 hours. Whole blood was withheld. Recovery was 
satisfactory with vitamin K and anti-anemic treatment 
(vitamins B,, and C and iron) 

The severity of the haemorrhage and the delay of 5 
days after the administration of the aureomycin seem 
noteworthy. The possibility of hemorrhage after 
administration of oral antibiotics, it would appear, should 
be borne in mind especially with patients whose circum- 
stances predispose to vitamin deficiency. The blood- 
prothrombin time was not estimated in this case owing 
to lack of facilities. 

Chibambo, 

Elisabethville, Belgian Congo. 


RELIGIOUS ILLUSIONS 

Sir,—Sir Ernest Kennaway (March 14) would maintain 
that all doubt is honest doubt. If a judge has a doubt 
as to what his verdict is going to be, neither he nor 
anyone else is concerned as to whether it is an honest 
doubt : it is a judicial doubt. If a doctor doubts whether 
an operation should be advised, no-one questions the 
honesty of his doubts: they are real enough and occa- 
sioned by the innumerable factors to which he is trying 
to give appropriate weight ; he has a purely medical 
doubt. If an engineer has some doubt about the supports 
of his bridge, his doubt is a technical doubt and no-one 
wonders whether his doubts are honest. If there is any 
doubt about the desirability that this note should be 
given space in your columns, the doubt is an editorial one. 
SmpNEY Russ. 


Epwarp McCoLt. 


Bognor Regis. 


AN UNUSUAL TYPE OF HERNIA 


Sir,—In your issue of Feb. 21 Mr. Howard described 
an unusual type of hernia. Last year I observed a 
similar case, the only difference being that the hernia 
was not reducible. These hernias are known under the 
name of hernia of the linea semilunaris Spigelii, and 
are most common where this line crosses the linea 
semicircularis Douglasii. Margarucci! has studied the 
subject fully. 

Lokeren, Belgium. A. VAN DEN BAVIERE. 

BACT. COLI IN THE CAUSATION OF 
INFANTILE DIARRHGA 

Sir,—Sinece Bray? reported his findings concerning 
Bacterium coli 0-111: B4 as a pathogenic agent in 
infantile diarrhea, the relationship between serologically 
homogeneous strains of Bact. coli and infantile diarrhwa 
has attracted much attention in Britain*~> and other 
countries.® 7 

We have attempted to reinvestigate this problem 
in infants with diarrhoea and‘in normal infants. In 
three months between June 25 and Sept. 20, 1952, 1144 
infants were examined, in the following three groups : 


Group A comprised 968 infants who were brought to one of 


twelve health centres in Nagoya. Of these, 94-61° were 
under 1 year of age; 52-16% were breast-fed, 4:85% were 
fed with cow’s milk, 23-35% were breast-fed with supple- 
mentary feeds of cow’s milk, and the remainder were in the 
weaning period. Of the whole group 14% had mild diar- 
rhea; the others were all healthy. In this group we 
detected Bact. coli 0-55: B5 in 1 infant with mild diarrhea. 
In all the others bacteriological examination of the feces 
was negative ; no shigelle or salmonella were found. 


1. Margarucci, O. Jn Scritti di chirurgia erniaria. Padva, 1935; 


vol. 2, p. 339. 
2. Bray, J. J. Path. Bact. 1945, 57, 239. 
3. Taylor, J., Powell, B. W., Wright, J. Brit. med. J. 1949, ii, 117. 
4. Rogers, K. B., Koegler, 8S. T. J. Hyg., Camb. 1951, 49, 152. 
5. Lancet, 1952, ii, 323. 
6. Braun, O. H. Mshr. Kinderheilk. 1951, 99, 86. 
7. Ferguson, W. W., June, R.C. Amer. J. Hyg. 1952, 55, 155, 
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Group B consisted of 20 infants who were at an infants’ 
home attached to the medical school. Of these, 18 were 
below 1 year of age, and 2 were below 2 years; all were fed 
with cow’s milk. Of this group 10, all below 1 year of age, 
had mild diarrhea; the other 10 were healthy. Bact. coli 
0-55 : B5 was isolated from the feces of 7 infants with mild 
diarrhea; in the remainder of the group bacteriological 
examination was negative. 

Group C was composed of 149 infants; 142 were hospital 
outpatients, and 7 were admitted to hospital. In this group 
50 of the outpatients and | inpatient had diarrhoea; and in 
this 1 case Bact. coli 0-111 : B4 was isolated from the feces. 

Thus it appears from these observations that homo- 
geneous strains of Bact. coli may play an important part 
in the pathogenesis of infantile diarrhoea in Japan. 

ToHRU OGAWA 
Professor of Microbiology 

JIRO OGAWA 

Professor of Pediatrics. 

HALLUX VALGUS 

Sir,—Surgeon Captain Pollard points out in his letter 
last week that walking with the toes turned out may be 
a cause of both hallux valgus and flat-foot. The con- 
ventions seem to demand this way of walking, which 
as children we were taught to follow; but a strong 
case can be made against it and in favour of walking 
in the n&tural way with the long axis of the foot fore 
and aft, as he states, or even by over-correction with 
the feet slightly pigeon-toed. 

A distinguished anatomist, now retired, well known to 
surgeons all over the British Commonwealth whom he 
prepared for the primary fellowship examination, always 
walks pigeon-toed ; and he used to explain to his classes 
that this was out of consideration for the locking mecha- 
nism of the knee-joint. If the foot is constantly turned 
outwards, unnecessary strain is thrown on the knee-joint 
and its associated musculature—still another reason 
against walking with the toes turned out. 

Should we not cease, then, from developing in children 
this unphysiological and unnatural “‘ civilised habit’ of 
walking with the toes turned out ? 

Surgical Unit, 


Nagoya City University, 
Japan. 





toyal Infirmary, 
Cardiff. LAMBERT ROGERS. 
DISCLAIMER 
Sir,—My attention has been called to the literature 
which accompanies a current advertisement of 


‘ Persomnia.’ 

It quotes remarks made by the “ Bedford Coroner ’’ on 
Sept. 23, 1952, and the suggestion is made in an accompanying 
letter from the medical director of Clinical Products Ltd., 
that he is entitled to use the remarks of the ‘“ Bedford 
Coroner ’’ as testimony of the advantages and safety of the 
tablets in question. 

I wish to make it clear that I did not take up office here 
until Oct. 1, 1952. The verdict was not mine, and I cannot 
associate myself with the opinions expressed. 

M. G. L. Lucas 
H.M. Coroner, Borough of Bedford. 


STANDARDISED SENNA 

Sir,—I am prompted by the comments of Dr. Flintan 
and Dr. Weeden (March 7) to report briefly on a trial 
of ‘ Senokot ’ in obstetric cases. 

The preparation was given as the routine aperient 
to 100 puerperal women, and results were compared with 
those in a similar number given castor oil and in a 
control series of patients to whom no aperient was 
given. Compared with castor oil, which is still used as a 
routine in some obstetric units and is still advocated 
in some textbooks, senokot proved preferable. Fewer 
patients had colic or discomfort ; the majority had 1 or 2 
satisfactory movements after the standardised senna, 
whereas in the castor-oil series more than half had 3 
or more (sometimes many more) movements. Many 


of the patients given castor oil had relative constipation 
afterwards, whereas with senokot normal bowel habit 
was more quickly resumed. The patients themselves 
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found the senna more acceptable. Since this-trial some 
months ago, senokot has been used as a routine in my 
unit and has proved suitable during pregnancy as well 
as in the puerperium. 

A more detailed trial is being conducted, but I am 
already satisfied of the value of this preparation in 
obstetric practice. 

I wish to thank Westminster Laboratories Ltd. for supplies 
of senokot. 

Western General Hospital, 


‘A. S. ) INCAN. 
Edinburgh. DUNCAN 





Public Health 
London Fog 


London County Council, at a meeting last Tuesday, 
agreed to ask the Minister of Housing and Local Govern- 
ment, the Minister of Fuel and Power, and the Minister 
of Health to set up a scientific and medical committee : 
(1) to investigate the causes and effect on health and 
property of atmospheric pollution and fog, and suggest 
remedies ; and (2) to inquire into the general problem 
of emissions of oxides of sulphur from large installa- 
tions’ consuming coal, including electricity-generating 
stations, with special reference to the desirability of 
installing gas-washing plants to reduce sulphur emissions. 
The rivers and drainage committee reported that 
the meteorological factors that gave rise to the intense 
fog last December were the almost complete absence of 
air movement and the low surface temperature which 
produced an inversion whereby the normal upward 
air circulation was arrested. The problem of fog, 
says the committee, is more serious in London than 
anywhere else in the country. The county, with an 
area of 120 square miles, contains twenty power-stations, 
consuming between them 3'/, million tons of coal a year. 
In 20 square miles of south-west London about 65% 
of the coal burnt is burnt at the Battersea, Fulham, and 
Lots Road power-stations. With temperature inversions 
and little air movement there is a danger of sulphur 
dioxide becoming concentrated in the neighbourhood 
of the power-stations; and during the weekend of 
Dec. 6-8 the eoncentrations of smoke and sulphur 
dioxide were the highest in the council’s records. 

The committee remarks that for the past eight years a 
working group set up by the Department of Scientific 
and Industrial Research has been investigating means of 
removing sulphur compounds from flue gases; _ but 
““any reports which they may have made to the Lord 
President of the Council have not been made public.” 





Smallpox 

A man living in Bacup, Lancashire, and working 
in a cotton mill in Todmorden, West Riding, has died 
of variola major. He was admitted to hospital on 
March 12 with what was thought to be scarlet fever. 
Petechiz appeared later, and he died next day. The 
diagnosis of smallpox was confirmed in the laboratory. 
Two other men working in the same mill also have small- 
pox, and the wife of one of them seems to be in the 
prodromal stage. The man and his wife were admitted 
to hospital on March 15: the husband fell ill on Feb. 28, 
and a rash, thought at first to be that of chickenpox, 
appeared on March 4. The patient who died had been 
ill with quinsy since Feb. 28, but the probable date of 
onset of smallpox was March 9. The third man became 
ill on March 3, and the rash appeared on March 7. The 
Ministry of Health points Out that the outbreak will 
probably continue because of the time which elapsed 
before the cause was recognised. 

The M.S. Batory, sailing from India to Southampton, 
landed a patient suffering from smallpox at Gibraltar 
on March 3. When the ship arrived at Southampton 
on March 6 all her passengers were found to be in good 
health and, with one exception, they had all been 
vaccinated recently. Medical officers of health of the 
areas to which passengers have gone have been notified. 


Influenza 
The number of deaths from influenza in the 160 great 


towns of England and Wates continues to decline sharply. 
In the week ended March 7 there were 193 deaths, 
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compared with 314, 521, and 530 in the three preceding 
weeks. The total for the London and south-eastern region 
fell to 47, as against 90 in the week ended Feb. 28, and 
there were comparable decreases elsewhere. The number 
of deaths from influenza (including influenzal pneumonia) 
in the great towns this year is now 2571, compared with 
360 at this time last year, and 7150 in 1951. 


Sickness Absence in the Metropolitan Police 


In 1949 Bransby! compared the rates of sickness 
absence among regular Metropolitan policemen before and 
after the late war. He found that there was considerably 
more absence in 1946 and 1947 than there had been in the 
years 1936-38—a difference which was only partly 
accounted for by the older average age of the post-war 
police force. This analysis has now been brought up 
to date *; and the latest figures show that in the period 
1949-51 the rate of sickness absence was still considerably 
above the pre-war figure, though it had decreased slightly 
since 1946-47. The rate was 4°67% in 1951 and 2°66% 
in 1938. The number of spells of sickness absence per man 
was 52% greater in 1949-51 than before the war, and it 
was among the younger policemen that the increase was 
greatest. The average length of sick leave increased by 
16%, and this was almost entirely the result of longer 
absences by men over the age of 40. Among the younger 
men who were ill more than once, the length of time off 
duty for each illness was.remarkably constant, but among 
the older men the more frequent the illness the shorter 
the average period of absence. Respiratory illnesses 
were responsible for more than twice as much absence 
as any other group of illnesses. The average time off 
duty for the common cold was just over 10 days, which 
is a surprisingly long’time, as the report remarks; and 
it was also surprising that there was little variation 
between the prevalence of colds in summer and in 
winter. Influenza was nearly as common as colds, and 
accounted for slightly more absence. 


Lead Oxide Dust in Birmingham 

A three-inch layer of grey dust covering the roof of a 
tram depot in Birmingham has been found to contain 
1-3% of lead oxide. The lead has presumably been 
discharged from a factory chimney, and nearby premises 
are being investigated. The dust also contained zinc 
and copper oxides, and it is known that these metals 
came from the chimney of a factory near the depot, but 
the source of the lead has not yet been identified. 
Inadequate sorting of metals before melting, and neglect 
of precautions to prevent the escape of metallic vapours 
are thought to be likely causes of the exceptionally high 
lead content of the dust. 


Health of Gold-miners 


The South African gold-mining industry had been 
trying for fifty years to prevent silicosis, and it has been 
partly successful. Figures issued by the government 
mining engineer show a substantial decline in the pre- 
valence of silicosis. In 1927-28, of every 1000 miners 
in a dusty occupation 19-41 were shown by strict periodic 
examinations to have silicosis. By 1947-48 the rate had 
been reduced to 7:29. Moreover, the comparatively few 
who do get silicosis today work, on the average, much 
longer before its onset. In the 1917-20 period, of every 
1000 employed in a dusty occupation the 21-95 persons 
who contracted the disease worked an average of only 
9 years and 9 months before it showed itself. In 1947—48 
the 7°29 silicotics per 1000 in a dusty occupation worked 
an average of 21 years and 8 months before getting 
silicosis. This deferment of onset reflects, firstly, general 
improvement in working conditions and, secondly, better 
selection by the Silicosis Medical Bureau of candidates 
for work. Another encouraging feature is that the type 
of disability is now less severe than it was when the 
Silicosis Medical Bureau was founded. As a recent 
report of the Silicosis Medical Bureau pointed out, the 
position is being steadily improved: this is partly due 
to the way in which recruits for the mines are selected 











1. Bransby, E. R. Mon. Bull. Minist. Hlth Lab. Serv. 1949, 8, 31 
2. Bransby, E. R., Thomson, D. Jbid, 1953, 12, 32. 
3. Birmingham Gazette, March 5, 1953. 
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by the bureau, but mainly to the immense technical 
advances in methods of suppressing and removing dust. 
Artificial ventilation and the axial water-feed drill have 
been particularly successful in this respect. 

Now that several Rand gold mines are producing 
uranium concentrates, the effect of uranium dust may 
be another danger. But observations made in three 
mines in 1947 indicated that there was no trace of 
radon gas present, and the dust samples taken showed 
no signs of dangerous radioactivity. Further investiga- 
tions are being made to ensure safe working conditions. 


Agriculture (Poisonous Substances) Regulations 

The purpose of the Agriculture (Poisonous Substances) 
Regulations, 1953, which come into force on March 31, 
is to protect employees against poisoning by dinitro 
compounds and by organic phosphorus compounds used 
as weed-killers and insecticides. The regulations apply 
to the dinitro compounds, dinitro-ortho-cresol (D.N.O.C.) 
and ‘ Dinoseb,’ and to the phosphorus compounds, 
‘ Parathion,’ ‘ Schradan,’ ‘ Dimefox,’ ‘ Mipafox,’ and 
tetra-ethylpyrophosphate (T.E.P.P.). The use of these 
compounds in agriculture and horticulture will be 
prohibited unless the employees working with them are 
wearing protective clothing. The clothing to be worn 
varies according to the operation being performed : 
for example, for wet spraying in a greenhouse the 
regulations require rubber gloves and boots, hood, face- 
shield, and either an overall or a mackintosh. The 
regulations will also restrict working hours, and, for 
example, not more than ten hours in any one day or 
sixty hours in any seven consecutive days may be spent 
on work with these substances. A leaflet summarising 
the main provisions of the regulations and giving a 
number of additional precautions is being issued to 
users of these chemicals. 


Obituary 


GORDON ALEXANDER RYRIE 
M.A., M.B. Edin. 

Dr. Gordon Ryrie, who died at Kirkcaldy on March 9 
at the age of 53, was superintendent of a leper settlement 
at Sungei Buloh, Malaya for almost twenty years. During 
the late war he refused to leave his patients, and his 
health never fully recovered from the rigours of the 
occupation and his subsequent imprisonment. 

He was born in Montrose, his 
father being a missionary in the 
fishing village of Ferryden, and 
he went to school at Montrose 
Academy. After serving in the 
1914-18 war he entered Edin- 
burgh University, where he 
graduated first in arts and then 
in medicine. Having qualified 
in 1926, he entered the Colonial 
Medical Service in 1928 and 
soon afterwards he was 
appointed medical superin- 
tendent of the Sungei Buloh 
Leprosy Settlement. Here, by 
his work and his contacts in 
many lands, he quickly won 
the reputation of a sound and 
careful clinician, and an honest critic not only of others’ 
work but also of his own. His contribution to the 
literature of leprosy, particularly in the clinical and 
therapeutic fields, was considerable. 

When the Japanese entered the war in 1941 Ryrie 
insisted on remaining at his post, and during the next 
two years he did all he could to mitigate the suffering 
caused by the callousness of the occupying forces. To his 
sensitive nature this suffering must have been mental 
torture, apart from his own personal privations. Actively 
associating himself with the underground movement, he 
was continually under suspicion and supervision, and in 
1943, when he was found to have treated wounded 
members of the guerilla bands he was moved to the 
concentration camp at Changi. During his imprisonment 
he was greatly weakened by attacks of malaria and 
dysentery, and when Singapore was liberated he was 
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officially refused permission to travel. But he succeeded 
in making his way back to his patients at Sungei Buloh, 
whose appalling plight he afterwards described in the 
Leprosy Review for January, 1947. ‘‘ When the end 
came the hospital wards were empty, for no-one was left 
able to care for the sick. Like wraiths over the untended 
paths, the patients came out of their houses with 
uncertain eyes and wavering gait, to welcome their 
liberators.”’ 

But in 1945 illness forced Ryrie to return to this 
country. After a long period of treatment he was able 
to start work again, and in 1947 he was appointed 
medical secretary of the British Empire Leprosy Relief 
Association. Despite growing ill health he undertook 
his duties there with the same characteristic courage, and 
he continued to show in his writings the independence 
of thought which had always gained the respect and 
admiration of his colleagues. 

R. G. C. writes: ‘ Gordon Ryrie lived courageously, 
and throughout his all too short professional career he 
displayed tenacity of purpose and determination to win 
despite overwhelming difficulties. To those who knew 
the warmth of his nature, his deep sensitiveness for 
suffering will remain an inspiration and challenge. His 
patients were devoted to him, and will miss an under- 
standing friend ; and his colleagues have lost a courageous 
and undaunted champion.” 

His wife, who survives him, continued after their 
marriage her work as a teacher in a mission school at 
Sungei Buloh. 


ALEXANDER JAMES MacDOUGALL 
OF MacDOUGALL AND DUNOLLIE 
C.M.G., M.B. Edin., D.L., J.P. 


Colonel MacDougall, who retired from the Royal 
Army Medical Corps in 1922, died at Dunollie House, 
Oban, on March 13 at the age of 81. He was 29th 
hereditary chief of the Clan MacDougall. 

His father, the 28th chief, was Surgeon-general 
H.R.L. MacDougall, and he was born at Poona in 
India in 1872. Educated at Clifton and Edinburgh 
University, he qualified in medicine in 1894 and was 
appointed surgeon lieutenant in 1896. After six years’ 
service in India he became adjutant of the Glasgow 
R.A.M.C. Volunteers in 1905, and later had four years 
in Ceylon. In 1914 he went to France with the 5th 
Division and in 1915 he was given command of the 
llth Field Ambulance. At the end of that year he 
mobilised the 35th Casualty Clearing Hospital, which 
he commanded in Egypt and Macedonia. In 1917 
he became A.D.M.S. 52nd Division in France, and he 
remained with this division till 1919 when he was 
appointed c.m.a. After retiring to Dunollie he was 
made honorary sheriff substitute for Argyllshire, and 
from 1939 to 1945 he served in the Home Guard. In 
1901 he had married Colina Edith MacDougall, who 
survives him with three daughters. 





Births, Marriages, and Deaths 


BIRTHS 
CLARK.—On March 15, at Kendal, to Jean, wife of Dr. A. M. Clark— 
a daughter. 
MULHOLLAND.—On Feb. 13, at Sydney, Australia, to Mary (née 
Duckett), wife of Dr. Gerald Mulholland—a daughter. 


DEATHS 


Mason.—On March 12, at 79, Willes Road, Leamington Spa, 
Harold Mason, M.B. Lond., J.P., aged 87. 





Appointments 

BRIEGER, JOHANNA, B.A., M.B.Camb.: asst. chest physician 
(8.H.M.O.), Rhymney and Sirhowy Valleys H.M.C. 

CralG, J. A., M.B., B.SC, N.U.I., D.P.H.: M.O., co. Louth. 

CROWLEY, DANIEL, M.B.N.U.1., D.M.R.T.: first asst. (S.H.M.O.), 
radiotherapy department, Royal Free Hospital, London. 

HUGHEs, M. 8., M.R.C.8.: registrar in surgery, Rookwood Hospital, 
Cardiff. 

MILNE, J. C., M.B. Aberd., D.P.H., D.T.M. & H.: asst. M.O.H., 
Portsmouth. 

MORGAN, C. NAUNTON, M.B. Lond., F.R.C.S. : 
Royal Masonic Hospital, London. 

O'DONNELL, B. A., M.D. N.U.1L, D.P.H.: M.O., co. Leitrim. 

PHILLIPS, H. T., M.p. Lond., D.P.H., D.1.H., D.C.H.: chief asst. M.O., 
Central Health Clinic, Bristol. 


consultant surgeon, 
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Notes and News 





A GIFT FROM CANADA 


WHEN Sir Stanford Cade and Prof. B. W. Windeyer were 
visiting Canada last year, they discussed with their Canadian 
colleagues the use of radioactive isotopes in the treatment 
of malignant disease. They were particularly interested in 
Co®, the isotope of cobalt with a mass number of 60, which 
has proved a valuable source of radiation in this work. The 
isotope is prepared by exposing natural cobalt to the reactions 
going on in an atomic pile. Natural cobalt is relatively scarce, 
but there are considerable deposits in Canada ; and Dr. O. H. 
Warwick, executive director of the National Cancer Institute 
of Canada, suggested a gift from Canada to help British 
research in this subject. Mr. J. W. McConnell, of Montreal, 
who has contributed generously to the cause of medical 
research in Canada, offered to pay for a complete cobalt- 
beam unit which would be given to this country. 

The news of the gift was announced by the Duke of 
Gloucester at a meeting of the British Empire Cancer Cam. 
paign on March 10.'!' The unit will be ready in June, and it 
will go first to Copenhagen for the International Congress 
of Radiology in July. It will then be installed at Mount 
Vernon Hospital, Northwood. Sir Stanford Cade said that 
the new unit would be nearly 200 times more powerful than 
radium units at present in use, and the depth-dose delivered 
by it would be about the same as that given by 3MeV X rays. 
A cobalt beam, he said, was more stable, more réliable, and 
simpler to control than that from a high-voltage X-ray unit. 
The new unit would be used primarily for the treatment of 
deep-seated growths that had proved beyond the range of 
existing radiotherapy apparatus. Professor Windeyer des- 
cribed how a cobalt-beam unit could be rotated around the 
patient with the beam constantly directed upon the tumour. 
A higher tumour dose could be achieved with relatively little 
damage to normal tissues or disturbance to the general health 
of the patient. The cost of the new unit is £25,000: a radium 
unit of comparable energy would cost over £1 million. 

A cobalt-beam unit has lately been installed at the 
Montefiore Hospital, New York.® 


BRITISH RHEUMATIC ASSOCIATION 


THE annual report of this association describes some of the 
developments that have arisen from its work during 1952. 
Probably of the most immediate importance is the series of 
medical hostels which will enable industrial workers suffering 
from rheumatic complaints to receive prompt and expert 
attention. The first hostel will be at Northwood, in Middlesex, 
and when funds become available similar hostels will be set 
up in Scotland, the industrial North, and the Midlands. The 
building for the hostel at Northwood has been bought, and 
it is hoped to adapt, equip, and open it within the next year. 
A housing society, B.R.A. Homes Ltd., has been formed to 
manage the hostels when they are established. As the report 
points out, the new hostel service should achieve a con- 
siderable saving in national expenditure and man-power. 

The association has continued its vigorous efforts on behalf 
of ‘‘the vast army of home-bound rheumatic sufferers ’’ in 
many other ways. It has emphasised the plight of those whose 
livelihood is threatened by rheumatism; and the Ministries of 
Labour and of Health have decided to review the whole 
position of the handicapped unemployed in this country. 
The association’s parliamentary committee is pressing for a 
debate. Social surveys and inquiries have been set going to 
support the campaign with evidence of the economic burden 
of rheumatism; and a national programme to teach the 
public about rheumatism has been undertaken with the 
coéperation of the National Federation of Women’s Institutes. 

Membership of the association costs 10s. a year, including 
the subscription to the B.R.A. Review, the official journal of 
the association. The address is 5, Tite Street, London, S.W.3. 


INSTITUTE OF ALMONERS 


STARTING in autumn this year the Ministry of Health is to 
make a number of grants to help student almoners to attend 
the special year’s course in medical social work organised by the 
Institute of Almoners. Prof. A. A. Moncrieff, chairman of 
the council of the Institute, explained at the annual meeting 
in London on March 13 that last year only 87 students 
qualified—a much smaller total than previously because the 





1. Times and Manchester Guardian, March 11, 1953. 
2. New York Times, Feb. 9, 1953. 
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Ministry had withdrawn an earlier subsidy and fees had had 
to be raised above a level that many students could afford. 
Even so the rise did not meet the cost ; the treasurer reported 
a deficit of £1823 on training courses. A selection committee 
is about to sit to make the first grants under the new scheme. 

The annual report shows that 95° of all almoners belong 
to the institute. In 1952 those engaged in hospital work 
numbered 993, distributed among 481 hospitals, and roughly 
half were in one of the four Metropolitan regions. At least 54 
new posts were created during the year, and at the end there 
were over 100 unfilled vacancies. Clearly therefore the pro- 
fession is still expanding, and Government grants to help 
more people to take special training are likely to be very 
valuable. The institute is also exploring the possibility of 
getting university social study departments to offer courses 
leading to a university qualification specially for medical 
social casework. If this comes about it is likely to enhance 
the almoner’s status as a social worker by raising the standard 
of entry. 

The annual meeting heard Mr. L. Farrer-Brown speak on 
Professionalism in the National Health Service. We hope to 
publish the text of his address. 


GEORGE OLIVER: 1841-1915 

THE Harveian Librarian of the Royal College of Physicians 
of London asks us to inquire of readers whether any can tell 
him of the existence of a portrait or photograph of Dr. George 
Oliver, founder of the college’s Oliver-Sharpey lectures. With 
E. A. Sharpey Schafer, Oliver, in 1894, demonstrated for the 
first time the presence of a pressor substance in the suprarenal 
gland, and in 1895 he reported on the physiological action of 
extracts of the pituitary gland. In the thirty-three years 
ended in 1908 he practised in Harrogate as a physician, but 
in the winter months he did much of his investigation at 
University College as well as in his private laboratory. He 
early developed the bedside testing of urine, and his devices 
included a hemocytometer, hemoglobinometer, arterio- 
meter, and sphygmomanometer. On his death in 1915, we 
wrote: ‘He it was among British physicians who chiefly 
insisted on the importance of estimating blood-pressure in 
diagnosis, and the instruments of precision he introduced for 
this purpose will live long to keep his memory green.” 

Before going to Harrogate in 1875 Dr. Oliver practised for a 
few years at Redcar. His last years were spent at his home in 
Surrey. 





University of Oxford 

At a congregation, held on March 10, a resolution was 
passed by 153 votes to 89 to promote legislation raising the 
retiring age for holders of university posts from 65 to 67. 
A second resolution to promote legislation to abolish the 
power of the visitatorial board to extend the normal retiring 
age was defeated by 150 votes to 86. 


University of Cambridge 

On March 7 the following degrees were conferred : 
M.D.—H. C. Churchill-Davidson, J. H. Dean, Margaret H. Pond 
M.B., B. Chir.—* J. R. Kirkup. 

*By proxy. 
University of London 

Dr. D. A. McDonald, senior lecturer in physiology at 
St. Bartholomew’s Hospital Medical College, has been 
appointed to the university readership in physiology at the 
college. 

Mr. J. A. V. Butler, D.sc., physical chemist at the Chester 
Beatty Research Institute of the Royal Cancer Hospital, has 
been appointed to the university chair of physical chemistry 
at the Institute of Cancer Research at the hospital. 


University of Edinburgh 

At a special graduation ceremony on May 22 the honorary 
degree of LL.D will be conferred on Surgeon Vice-Admiral Sir 
Sheldon Dudley, F.R.s. At the summer graduation on July 3 
the honorary degree of LL.D will be conferred on Dr. Charles 
MeNeil, professor emeritus of child life and health in the 
university, and on Dr. 8. L. A. Manuwa, director of medical 
services in Nigeria. 


Association of Clinical Biochemists 

The inaugural meeting of this association will be held at 
2.30 P.M. on Saturday, March 28, at the Postgraduate Medical 
School of London, Ducane Road, W.12. The secretary of the 
interim committee is Mr. A. L. Tarnoky, PH.D., Pathological 
Laboratory, Royal Berkshire Hospital, Reading. 
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Royal College of Surgeons of England 


At a meeting of the council on March 12, with Sir Cecil 
Wakeley, the president, in the chair, Mr. R. 8. Corbett 
(St. Bartholomew’s) and Mr. N. C. Lake (Charing Cross) were 
re-elected members of the court of examiners. 

The Hallett prize was presented to A. T. Matheson (Cape 
Town), and the Handcock prize to A. H. Tooley (King’s 
College Hospital). A diploma of membership was awarded 
D. B. Fox. 


to 


International Hemophilia Society 


The annual general meeting of this society will be held at 
2 p.m. on Sunday, March 22, at the Seymour Hall, Seymour 
Place, London, W.1. 


Register of Orthoptists 


The Board of Registration of Medical Auxiliaries have now 
published the 1952 register of orthoptists. Copies may be 
had from the secretary of the board, B.M.A. House, Tavistock 
Square, London, W.C.1 


Chadwick Public Lecture 


Prof. S. E. Finer, Mm.A., will deliver a lecture at the Walker 
Art Gallery, William Brown Street, Liverpool, 3, on Thursday, 
April 30, at 7.30 p.m. He will speak on Public Health— 
a Comparison Between the Age of Chadwick and Our Own. 


European Symposium on Cortisone 

From Aug. 31 to Sept. 2 a symposium on cortisone and 
the suprarenal cortex will be held in Milan. It is sponsored 
by the Societa Italiana di Reumatologia. Further particulars 
may be had from Prof. C. B. Ballabio, secretary of the 
congress, Clinica Medica dell’Universita di Milano, via 
F. Sforza 35, Milan, Italy. 


Australasian Research Fellowships 


The Life Offices’ Association for Australasia has established 
a fund for the promotion of scientific and medical research 
in Australia and New Zealand. The fund is offering fellow- 
ships, ranging from £1250 to 1500 a year, for research into 
cardiovascular function and disease. The fellowships are 
tenable either in Australia and New Zealand for a year in 
the first instance ; or for three years only one of which will 


be spent in Australia or New Zealand. Applications should 
reach Dr. John Halliday, medical director of the fund, 


7, Pitt Street, Sydney, New South Wales, by March 31. 
Ophthalmological Society of the United Kingdom 

The annual congress of this society will be held at 1, Wim- 
pole Street, London, W.1, on Thursday, Friday, and Saturday, 
April 23, 24, and when Dr. A. MacRae will deliver a 
presidential address on Prognosis in Malignant Melanoma of 
Choroid and Ciliary Body. Sir Geoffrey Jefferson, F.R.s., 
will deliver the Bowman lecture on the Syndromes of the 
Cavernous Sinus. The programme also includes a discussion 
on the Scope of Antibiotics and Chemotherapeutic Agents 
in Ophthalmology, which will be opened by Prof. Roberi 
Cruickshank, Prof. Arnold Sorsby, and Mr. Derek Ainslie. 
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Queen Elizabeth College, London 


Speaking at a luncheon, held in London on March 11, to 
commemorate the granting of a royal charter to this college, 
formerly known as King’s College of Household and Social 
Science, Lord Horder recalled that the college was opened 
nearly 50 years ago when a home science department was 
instituted in King’s College for Women at Kensington Square. 
He went on to trace its steady growth till in 1928 it became 
an independent school of the University of London. In 
1916 the university granted a diploma in household and 
social science, and in 1920 a degree of B.sc. in these subjects. 
In 1933 the postgraduate diploma in dietetics was instituted. 
This year the old university degree of B.sc. had been replaced 
by two new degrees; a B.Sc. in household science and a 
B.SC. in nutrition. To me,” he added, “‘ no more significant 
step could have been taken at Queen Elizabeth College than 
this addition of the subject of nutrition to its curriculum. 
I have quite recently said, in reviewing the developments 
in medicine during the past 50 years, that I put the science and 
practice of nutrition in the foremost place. I believe it 
holds within its scope more potential gain to human progress— 
and I bear in mind moral as well as physical progress—than 
any other single contribution that the science and art of 
medicine can make.” 





NEWS—DIARY 


OF THE WEEK 


Chairmanship of Hospital Boards 
The Minister of Health has lately made the following new 

appointments to the chairmanship of regional hospital boards 

and boards of governors of teaching hospitals : 

Mr. E. F. 
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COLLINGWOOD, C.B.E., J.P., Newcastle Regional Hospital 
Board ; Hon. JOHN FREMANTLE, North West Metropolitan Regional 
Hospital Board; Mr. A. G. LINFIELD, 0O.B. "4 J.P., South West 
Metropolitan Regional Hospital Board; Mr. N. M. AGNEw, Man- 
chester Regional Hospital Board and Board of Governors of the 
United Manchester Hospitals; Mr. Evan Norton, Board of 
Governors of the United Birmingham Hospitals. 





EMERGENCY BED SERVICE.—-In the week ended 
applications for cpa acute cases numbered 1336. 
admitted was 87- 


last Monday 
The proportion 


Diary of the Week 


MARCH 22 TO 28 





Monday, 23rd 


MEDICAL SocrETy oF LONDON, 11, Chandos Street, W.1 
8.30 pM. Dr. T. H. Hills, Mr. Murray Falconer: Value of 
Arteriography. 
ROYAL EYE HospIrTaL, St. George’s Circus, Southwark, S.E.1 
5.15p.mM. Dr. T. H. Whittington: Physiology of Accommodation. 


Treatment of the 


Tuesday, 24th 


ROYAL 
8 P.M. 


Hypermetrope. 


SOCIETY OF MEDICINE, 
Section of Medicine. 
Haddow, Dr. J. D. 
Reticuloses. 

INSTITUTE OF DERMATOLOGY, St. 


1, Wimpole Street, W.1 
Dr. J. F. Wilkinson, Prof. Alexander 
N. Nabarro: Chemotherapy of the 


John’s Hospital, Lisle Street, W.C.2 


5.30 PM. Dr. W. N. Goldsmith: Vegetating Dermatoses. 
West END HOSPITAL FOR NERVOUS DISEASES, 40, Marylebone 
Lane, W.1 
5.30 P.M. Dr. N. G. Hulbert: Neurological demonstration. 
Wednesday, 25th 
ROYAL EYE HOsPITAL CLINICAL SOCIETY : 
8 P.M. Mr. Faleoner: Visual Field Changes in Compressions of 
the Optic Nerve, Chiasm, and Tract. 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 


Place, W.1 
3.30 P.M. Dr. J. Browning Alexander : 
Tuberculosis in the Adult 
INSTITUTE OF DERMATOLOGY 


Treatment of Pulmonary 





5.30 P.M. Dr. H. Haber: Lichenoid Eruptions. 
INSTITUTE OF eye ol St. Paul’s Hospital, Endell Street, W.C.2 
5PM. Mr. . Hanley: Disorders of Micturition in Females 
EUGENICS Soc -~ ry 
5.30 P.M. (Burlington House, Piccadilly, W.1.) Miss Gertrude 
Willoughby, D.UNIV. PARIS: Population Problems and 
Family Policy in France. 


OF WALES 
(Reardon Smith 

Sir Cecil Wakeley, 

of Cancer. 


Thursday, 26th 
RoyaL ARMY MEDICAL COLLEGE, 


».M. Dr. E. R. Cullinan: 
TUTE OF DERMATOLOGY 


UNIVERSITY 

8 P.M. lecture-theatre, Park Place, Cardiff.) 
P.R.C.8.: Modern Trends in Treatment 
(William Sheen lecture.) 


Millbank, S.W.1 
East African Interlude. 









5.30P.M. Dr. R.W. Riddell: Epidemiology of Fungus Infections. 
LONDON JEWISH HOSPITAL MEDICAL SOCIETY 
8.30 P.M. (11, Chandos Street, W.1.) Dr. M. H. Pappworth: 
Science of Diagnosis. 
MIDDLESEX COUNTY MEDICAL SocIETY 


3 P.M. (Central Middlesex Hospital, Park Royal, N.W.10.) 
Clinical Meeting. 
4.45 PM. Dr. F. Avery Jones: Australian Journey. 


ASSOCIATION OF CLINICAL PATHOLOGISTS 


2 Pp.M. (University College of the South-West, Exeter.) Start 
of three-day general meeting. 
NORTH-WESTERN TUBERCULOSIS SOCIETY 
1.30 P.M. (Manchester Royal Infirmary.) Mr. J. F. Dark, Mr. 


P. Jewsbury : 


Results of Lung Resection in Pulmonary 
Tuberculosis. 


LIVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant, Liver- 
pool, 3 
8 pM. Dr. Lennox Johnston: Cure of Tobacco-smoking. 


Friday, 27th 


INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
W.C.1 


3.30 P.M. Mr. Maxwell Ellis: Nasal Catarrh. 
ROYAL SOCIETY OF MEDICINE 
5 p.M. Section of Pediatrics. Discussion on Prematurity. 
8.15 P.M. hee of Obstetrics and Gynecology. Mr. J. B. Blaikley, 
Mr. C Read, Mr. S. A. Way: Pelvic Exenteration. 
INSTITUTE he muieasaatiare 


5.30 P.M. 
BIOCHEMICAL 


Dr. L. Forman: Lichen Planus. 


SOCIETY 


11 a.M. (University College, Gower Street, W.C.1.) Scientific 
papers. 
BRITISH PHARMACOLOGICAL SOCIETY 
9.30 a.m. (193, Euston Road, N.W.1.) Start of two-day 


symposium on Anticholinesterases. 


MEDICAL SOCIETY FOR STUDY OF VENEREAL DISEASES, 11, Chandos 
Street, W.1 
7.30 pM. Dr. A. H. Harkness: Non-gonococcal Urethritis. 














rd of 


ynday 
yrtion 


ue of 


ation, 


ander 
of the 


W.C.2 


ebone 


phs of 
rtland 


onary 


W.C.2 
males. 
rtrude 
s and 


rai.) 
tment 


tions, 


orth : 


W.10.) 


Start 
k, Mr. 
onary 
Liver- 


4 
Fe 


Road, 


4 
aikley, 
tion. 


ientific 


wo-day 
handos 





Tue Lancer] THE LANCET GENERAL ADVERTISER [Marcu 21, 1953 














Elastoplast as a 
many-tailed bandage 


When frequent dressings are necessary, the 
following method of applying Elastoplast 
may be used as a_ substitute for an 
abdominal many-tailed bandage. 


S1x PIECES, each about 12 inches in length, are 
prepared from a 3 inch wide Elastoplast bandage. 
Tapes are attached and the completed pieces applied 
to the body from each side (Fig.-1). The tapes are 
tied over the dressing covering the wound (Fig. 2). 
The bandage may be applied by one person without 
disturbing the patient. It is easily made, provides 
adequate support and will remain firmly in position. 








Above: Fig. 1 Below: Fig. 2 


The above method is comfortable in use as the 
patient does not have to wear perineal stirrups to keep 
the bandage in place or to lie on a bandage which 
may become ‘ rucked-up ’ — disadvantages associated 
with the flannelette type of many-tailed bandage. 


Elastoplast 


F is made by T. J. Smith & Nephew Ltd., Hull. 
Prescribe Elastoplast Bandages Outside the British Commonwealth, Elastoplast 
by name on form E.C.10 is known as Tensoplast 
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Deep X-Ray 
Therapy Unirc 





MARCONI INSTRUMENTS 


LIMITED 


ST. ALBANS, HERTFORDSHIRE 


Suppliers of X-Ray and Electro-Medical Apparatus to 
leading hospitals throughout the country 








Universal 
 Diathermy 









) Theracoupler 





DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE. 


Weight, complete with 
all accessories, 
only 3! Ibs. 


NE of the most outstand- | mum of time. The extreme fidelity of this in- 
ing instrument develop- | strument, brought about by built-in standards 
ments of recent years, the | of high accuracy, is such that it does not have to 
“ Cardioluxe ” Direct-Writing | be compared with the so-called “ standard ”’ 
Electrocardiograph enables physicians to hotographic apparatus. Complete freedom 
record all modern electrocardiographic leads m interference guaranteed under all con- 
instantaneously, accurately, and in the mini- | ditions. Write for full details. 


PHILIPS ELECTRICAL 


LIMITED 
ELECTRO-MEDICAL APPARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 


SLECTRO- MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, ——- 
(FOI SREV. 
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VINTAGE 


The year 1947 was a fine 


is still rising, but the wines are becoming scarce. 


1947 TABLE-WINES 


one for the vineyards of Europe. The reputation of the vintage 


Anyone with a stock of 1947s in his 


house has a real asset. The following six-bottle selections are offered as sample cases. 


. RED 


Six bottles for 77/- carriage paid 


chateau-bottled 


1947 COTE DE BEAUNE 
1947 BEAUNE ... 
1947 COTES DU RHONE 





WHITE 
Six bottles for 84/- carriage paid 
1947 CHATEAU CALON-SEGUR, 1947 CLOS CANTEBAU, Graves... 14/- 
ec 18/6 1947 MEURSAULT 14/- 
1947 CHATEAU LANGOA-BARTON 16/6 1947 POUILLY-FUISSE II/- 
1947 CHATEAU DE BARBE ... kin 1947 JOHANNISBERGER 
VILLAGES 16/- ERNTEBRINGER RIESLING...  19/- 
10/6 1947 LIEBFRAUMILCH sca: "ES/- 
9/6 1947 BERNCASTELER RIESLING... _14/- 


Our March list is now available. Please write for a copy. It includes good Spanish Sherry 
at 16/-, Tawny Port at 16/8, fine Scotch Whisky, seven years in cask, at 35/-, free of quota. 


ARTHUR H. GODFREE & CO. 


(Founded 1814) 
ARUNDEL STREET, W.C.2. 


LTD. 




















raised by a further 2/-, 











36/- 


The intermediate bonus on claims 
arising on or after lst January 1953 
under with-profits policies has been 


36/- per cent compound — proof yet 
again of the strength and resilience of 

the Scottish Widows’ Fund. RHEUMATISM 
For particulars of how you may 


become a member of this vigorous 
profit-sharing Society write to 


SCOTTISH WIDOWS’ 
FUND German Spa. 


Head Office: 9 St. Andrew Square, Edinburgh 2 
London Offices : 
28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 


from 34/- to 


For information, apply to: 





























For Rheumatism, the 
experienced physician advises 
taking the waters in the 


invigorating surroundings of a 


Deutscher Baderverband, Bonn, Lotharstrasse 19, and 
German Tourist Information Bureau, 
6 Vigo Street, Regent Street, London, W.1 
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SPECIALIST SERVICE FOR YOUR CAR 


We are admirably situated and specially equipped to give you the speedy and reliable service which your 
profession demands 


TECALEMIT GREASING : CRYPTON TUNING : COMPLETE OVERHAULS : COACHWORK 
AUSTIN : MORRIS : FORD : WOLSELEY : RILEY : STANDARD : TRIUMPH : Accredited Stockists 


MORRIS & CO CLEVELAND GARAGES, MIDDLESEX HOUSE, CLEVELAND STREET 
K es LONDON, W.1 (adjoining Out-Patients’ Department of The Middlesex Hospital) 
Phones: MUS. 8574 and 1932 


Professional Approval... BOWDEN HOUSE 

SELTO Dental Salt is a unique combination of sodium f HARROW-ON-THE-HILL, MIDDLESEX 
chloride and sodium bicarbonate with an efficient polishing aie PETE Ow... a & 4772 
agent. It is particularly valuable in cases of soft or tender ° 


: . ; : A private nursing home for patients suffering from the neuroses 
gums; it is entirely free from harsh abrasive material, polishes and nervous disorders. Patients under certificate not accepted. 














ne dap re eS) : The home is 30 minutes from Marble Arch and stands in 6 acres 
quickly and without scratching. Pleasant to the taste, it | of pleasant grounds. A diagnostic week has long been established 
imparts a delight- | and is used if requested by the patient’s physician, who may 


r - in certain cases direct treatment. 

ful freshness to the Intensive psychotherapy and all modern forms of physical 

mouth after use. psychiatric therapy are available for suitable cases 

SELTO is stocked Serpationss therapy both indoor and outdoor. 

by B b h All treatment by the members of the staff is inclusive and the 
y Boots branches | fees range from i6 to 25 guineas per week depending on the room 

and all leading | occupied. 


chemists. Profes- 
sional samples and 


Se j literature sent on HEIGHAM HALL, NORWICH 


Apply : MEDICAL DIRECTOR 










request. PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
Gntul Sab SELTO (Eastbourne) LTD., | of treatment carried out. Accommodation for Alcoholics and Addicts 
vant Jatt HAMPDEN PARK, EASTBOURNE available. Special Geriatric Unit now open. Fees from 6 gns. per week 





upwards according to requirements. 


CHISWICK HOUSE Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


PINNER, MIDDLESEX 


Telephone: PINNER 234 THE COTSWOLD SANATORIUM 


t py 
Pe ee On the Cotswold Hills, seven miles from Cheltenham, 





Nervous Illnesses in both Sexes. Stroud and Gloucester, equipped for the treatment of 
A modern house, 12 miles from Marble Arch, in attractive Pulmonary Tuberculosis. Full day and night nursing staff. 
secluded grounds. Patients treated under Certificate, Tem- 
orary or Voluntary status. Modern forms of treatment. Full icul Terms from £10 per week 
otadine psychotherapy, narco-analysis, modified insulin, CRANHAM culars from Secretary, COTSWOLD SANATORIUM, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. HAM, GLOUCESTERSHIRE. 
DOUGLAS MACAULAY, M.D., D.P.M. Telephone : Witcombe 2181 





ST. ANDREW’S HOSPITAL wentat visorvers 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 


MEpicaL SUPERINTENDENT : THOMAS TENNENT, m».,2.B.0.P., D.P.H.. D.P.M. 


This Registered Hospital is situated in 130 a acres es of “park ‘and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; tem gee A ——_. and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and nt nonin of oe and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special oudhe, Sootet for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, pig, e, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is = 1, Operating Theatre, a Dental Surgery Room, an Ultraviolet Ap tus, and a Department for 
Diathermy and -frequency treatment. It also contains Labeuaherien for biochemical, bacteriological, and pathological 
research, BE ane treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are s' apes to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility tor occupying themselves in farming, gardening, and fruit 
growing. 





BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey junds, lawn tennis courte and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CHEADLE Thre ovject of this Hospital is to provide the most efficient 
Cc H E A D L E R OYA L CHESHIRE sexes suffering. from. MENTAL “and NERVOUS DISEASES. 
A Registered Hospital for MENTAL DISEASES and its The Hospital is ¢ b 














by PP 
® Trustees. Deep and “Modified oats Coma; €.C.T., 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales = and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 

For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 
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CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


In the same grounds, ROWDENS, 


a comfortable house with lovely views. 





Beautiful garden and own dairy in 35 acres 


Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, | 100/t. up for bracing mogrland air 
Telephones—TEIGNMOUTH 289 and 537 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 





Page 


ACADEMIC AND EDUCATIONAL 
SECTION 29 

ADMINISTRATIVE 

Scotland. Eastern R.H.B. Deputy 
Group Med. Sup. .. aie o> Ce 

ANZSTHETICS 

Hackney, E.9. Sr. H.O. me ob 

St. Andrew’s, E.3. Sr. H.O.. > a 


St. James’, S.W.12. Locum Sr. H.O. 

& Sr. H.O. y 4 ae 3 
St. Mary’s, W. . Sr. Reg. em 3 
St. Stephe n’s,S cw 10. Sr. H.O. ae 
Birmingham U nited Paeme: Sr. Reg. 3 
Blackpool Vie. Sr. H. * ee 
Bradford Royal Infy. “i. oO. 3 
Bradford. St. Luke’s. H.O... } 


Braintree. Black Notley. Sr.H.O... 34 
Derby City. Reg. ~~ 
Enfield. Chase Farm. H.O. is: 
Epping. St. Margaret’s. Sr. H.O. 37 
Halifax Area H.M.C. Sr. H.O.’s . 37 


Ipswich Borough Gen. Sr. H.O. i 38 
Kettering Gen. Sr. H.O. ae 
Leamington. Warneford Ge n. HQ: $8 
Leicester Royal Infy.. Sr. H.O.’s .. 39 
Luton & Dunstable. Sr. H.O. 39 
Manchester. South Mane hester 


BML. Oe; 0. .. 40 
Manchester United Hosps. Sr. Regs. 40 
Manchester United Hosps. H.O. .. 40 
Northampton Gen. H.O. or Pre-reg. 


H.O. ss 40 
Nottingham Ge n. Reg. “& _ A. Ros 
Oldham & Dist. H.M.C. MO. +. as 
Plymouth Clin. Area. Gane, ) ee 


Plymouth. South amas & East 

Cornwall. Sr. H.¢ oar 

Redhill County. Reg os 
Scotland. South- Restern R.H.B. Sr. 

Reg a 

She theld’ R. H. B. Locum Reg. Oe 
ery Royal Salop Infy. Sr. 

H.O. 4 

4 

4 


Taplow. ‘Canadian Red Cross Mem. 
Locum Sr. H. aA 

Taunton & Somerset. Sr. H.O. 

Winchester. Royal Hants County. 


~~ 


ee oe 46 
Worcester. Ronkswood. Sr. H.0... 45 
Néw York. Albany. Residency .. 46 
United States. Mount Auburn. Resi- 

dencies ee oe 7 oc. e n 
BACTERIOLOGY 
Newcastle United Hosps. Sr. H.O... 40 
CARDIOLOGY 
National Heart, W.1. Regs. .. ao 
CASUALTY 
Wanstead, E.11. Sr. H.O. -. 82 
Ashton, Hyde & Glossop H. M.C. H.O. 32 
Barnsley. Beckett. Reg. cs. ee 
Bath. St. Martin’s. Sr. H.O. i~ oe 
Brighton. Royal Sussex ‘ounty. H.O. 34 
Burton-on-Trent Gen. Infy. H.O... 34 
Chesterfield Royal. Pre-reg. H.O. or 

Sr. H.O. - 85 
Dartford Group H.M.C. Sr. H.O. 36 
Derby. Derbyshire Royal Infy. Reg. 36 
Edinburgh Northern Group. ‘H.O. 36 


Hastings. Royal East Sussex. H. O.. $7 
Hemel Hempstead. West Herts. Jr. 
I 


1.M.O. 37 
Hull Royal Infy. Locum H.O. 38 
_ h. East Suffolk & Ipswic h. 

H.O a” 
Live rpool United Hosps. H.O. Ce ae 
Maidstone. West Kent Gen. Sr. H.0. 39 
Neweastle Gen. Sr. H.O. = Rig Se 
Newport, I.W. St. Mary’s. Sr. H.O. 41 
Nottingham Gen. Sr. H.O. .. 41 
Penzance. Wést Cornwall. H.O. . 2 
Plymouth. South Devon & East 

Cornwall. Sr. H.O.’s 34 < 
Poole Gen. Sr. H.O. . a <o- 
Portsmouth Group H. M.C. Sr. H.O. 42 
Scunthorpe. War Mem. Sr. H,O. 43 
Swindon Hosp. Group. Sr. H.O. 44 





Vacancies 


Walsall Gen. Sr. H.O. 


Watford & Dist. Peace Mem. 


West Bromwich & Dis 


G.P.’s : oe 4 
Winche ster. Royal Hants Caunty: 
sr. H.O. ° 


Sr. H.O. 


Page ' 
15 


t. Gen, P.-t. 


CHEST AND TUBERCULOSIS 


Brompton, S.W.3. H. ‘ 
Brompton, 8.W.3. P.- 
St. Mary’s, W.2. P.t. 


Whipps Cross, E.11. Te 


Bath. Winsley Chest. I 
Birmingham — 
M.C. Jr. oO. 


Braintree. Black Notle x. 


Bristol. Ham Green. Sr. 
Camborne. Tehidy. H 
Chester. Barrowmore. 
Chester. Meadowslea. 
G 

( 
Sans. H.¢ 
Croydon Frc han it. M. &: 
Dagenham. Essex. J 
Dartford H.M.C. H.O 
Harefield, Middx. Reg. 
Luton Chest Clinic. I 
Manchester R.H.B. Sr. 


Mansfield. Newstead San. 
Sr. H.M.¢ 
Reg. 


Newcastle R.H.B. 


North East Met. R.H.B. 
Nottingham City Hosp. Sr. 


~ 8 
> Ri 
C pay 


1.¢ 
ria) 


0. 


Sr. H.O. 
Jr. H.M.¢ 
lwyd & Deeside H.M.C. H.O.’s 

oe ge > Castle Hil 


eg. 


re Reg. 


" Grouy 


1.0. 


Reg. 


teg. 


r. HM. ). 


H.M. 0. i 
Manchester R.H.B. Reg.’ 


H 


Rochford. Gen. Sr. H.O 


Scotland. Western R. 


Seuthampton Chest 
H.O 


Warwick. King Edward VII Mem. 
3 


San. Sr. H. 


Hos} 


i ee 
Sheffield R.H.B. Locum Sr. H.M.O... 


Sr. H.0. 


), 


0. 


Reg. : : 


44 


46 


1 


). Sr. 


( 
Winlaton. Normans Riding. ‘Sr. H.0. 
Worcester. Knightwick San. Jr. 


H.M.O. 


Yorkshire. East Riding © 
Boy... 


New York. Albany. Fellowships 


Northern = land Tuberculosis Auth. 
OQ. 


Jr. H.M.O. & Sr. 
DENTAL aananiens 
North Gloucestershire C 

H.D.O 


Plymouth. South De 
Cornwall. H.O 

DERMATOLOGY | 
Birmingham R.H.B. 1 

Leeds R.H.B. Pre-r 
H.0O.’s 


EAR, NOSE, AND THROAT 


Ashton, on aan & Gi 
Sr. H.¢ 


eerectiitenies, Ear & Throat. 


Birmingham R.H.B. I 


Blackpool Vic. Sr. H.¢ 


Brighton & Lewes H.M 


Canterbury. Kent & Canterbury. H.O. 





45 
45 
: ee 65 
H.M.C. 
acer, fe 
46 
*. 46 
lin. Area, Sr. 
¥ <o fae 
evon & East 
‘ <%= en 
ae ox me 
eg. H.O.’s or 
ee 
ossop H.M.C. 
‘ z 32 
“H.O. $3 
lag. i. 33 
). oe ite 34 
CO. Se. H.0.;. 3 
35 


Colchester. Essex County. 


Asst. (G.P.) & H.O. 


Hull Royal Infy. Locum H. 0. 
Leeds B. H.B. Pre-reg. H. 


H.O. 


Manc hester Ear. H.O.- 


Maidstone. Ke = County 


Aural. Sr. H 
Salisbury Gen. “Sr. H 
Truro. Royal Cornwall 

a ‘ nF 
New York. Albany. 

Residency 
GENITO-URINARY 
Carshalton. St. Helier. 
GERIATRICS 


Isleworth. West Middx. 


Leeds R.H.B. Pre-reg. 


HZMATOLOGY 
Cambridge. Regional 
Centre. Reg... 


Clinical 
36 
ate) | 
O.’s or 
ike 38 
° $9 
Ophth. & 
oie) ae 
.O. P 42 
Infy. Pre-reg. 
we ee 
Internship & 
a ae 
H.O. 35 
H.O. a8 
H.O. or H.O. 38 
Blood Trans. 
_ oe 





INFECTIOUS DISEASES 


Birmingham. Little Bromwich. 
H. 


M.O. & H.O. 


Bristol. Ham Green. Jr. H.M. 
I 


Gateshead. Sheriff Hill I.D.. Sr. 


Stoke-on-Trent. Bucknall Isol 
Sr. H.O. te: a - 


MEDICINE 

Hosp. of St. John & St. Elizz 
N.W.8. H.O. es 

Mile End, E.1. H.O 


Putney, S.W.15. H.O. or Pre-reg. 


EOF :. : ze 
Royal Masonic, W.6. Reg. ; 
South London Hosp. for Won 
Rs thild., S.W.4  P.-t. Reg. 
. Alfege’s, S.E.10. H.O. 





St, Stephen’s, S.W.10. Pre-reg. 


or H.O. a “ee 
Westminster, S.W.1. Reg 


Ashton, Hyde & Glossop H.M.C. 


rR ae > OF 
Aylesbury. Stoke Mandeville. 
reg. H.O.’s or H.O.’s e 
Barnet Gen. Pre-reg. H.O. or 
Barnet Gen. Regs. .. 
Bath Clin. Area. Sr. Reg 
Birmingham. Dudley Road. 
or Pre-reg. H.¢ 
Birmingham. Solihull. H.O. 
Cheltenham Gen. H.O. rv 
Clwyd & Deeside H.M.C. H.¢ 
Edgware Gen. H.O... - 
Enfield War Mem. H.O. 
Grimsby Gen. Sr. H.O. o> 
Folkestone. Royal Vic. H.O... 
Halifax Area H.M.C. H.O.’s 
Hastings. St. Helen’s. \Pre- -reg. 
Hertford County. H.O. or Pr 
H.O, 


Ipswic h. East Suffolk & Ipswich. 
Sr. H.O P hg 6 
Leeds = H. iB: Pre-reg. H.O.’ 

H.O.’ 


Leeds. . James’s. Sr. H.O.. ; 

poten hy ae Pre-reg. H.O. 

Luton & Dunstable. H.O. or Pr 
H ‘ 


‘so af 

Manchester R.H.B. " Reg. 
Newcastle R.H.B. Reg. = 
North Shields. Tynemout ch 

Jubilee Infy. & Pre a Hosp. 
Nottingham Gen. Sr. rea 
Nuneaton. George Eliot. HO. 
Orpington. Kent. H.O. 


Portsmouth Group H.M.C. Sr. 


Scotland. Western R.H.B. Reg... 


South East Met. R.H.B. Reg. 


Southend Gen. H.O. 
Swansea. Morriston. Lecu 
H.M.O. 


Tunstall. Burslem, “Hay wor 
Tunstall War Mem. H.O. .. 

Warrington Infy. H.O. 

Welsh R.H.B. Reg. . 1 

Wigan & Leigh H.M.C. Sr. H.¢ 

Worcester Royal Infy. H.O. 


Workington Infy. Pre-reg. H. 


Sr. H.O 


Yorkshire. East Riding H.M.C. 


H.O. or Pre-reg. H.O. 
NEUROSURGERY 


Page 
Jr. 
Qa 
a 34 
H.O. 37 
ation. 
. Ad 
ubeth, 
ae sh 
‘ 32 
e-reg : 
ren & : 
29 
* 39 
H.O. 
oi ae 
32 
mt 
ee 
Pre- 
ro ae 
H.O. 33 
a 33 
H.0O. 
33 
35 
). 36 
37 
37 
37 
37 
37 
H.O. 37 
e-reg. 
37 
7 38 
8 or 
a. 38 
38 
e- 38 
e-reg. 
. 39 
39 
ae 40) 
Vie. 
H.O. 41 
ab oe 
41 
ae) 
H.O. 42 
43 
43 
aie eee 
m Jr. 
rd, & 
). 
O. o1 


National Hosp. for Nervous Diseases. 


Sr. Reg. 


Regional ag urosurgic al ( e ntre, S.E.18. 


Sr. 


Bristol. c ‘ossham/Frenc hay ‘HM.C, 


Sr. 
OF att cos wo R.H.B. Reg, 
tomford. Oldchurch. H.O. 


OBSTETRICS AND GYNZCOLOGY 


Fulham Maternity, 8.W.6. Sr. 
North East Met. R.H.B. Regs. 
Bath. Royal United. H.O. 


H.0O. 


Birmingham. Marston Gree n Mater 


nity. H.O. 
(contin oy ow wavlent} 
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Blackpool Vic. H.O... 


Bury & Rossendale H. C . Hi. 0. 

Cardiff. St. David’s. . H. O. 

Chelmsford. St. John’s s. Locum Re 2. 

Chelte a Sunnyside Maternity. 
H.¢ 


Clwyd. & “Deeside H M. Cc. Sr. H.O. 


& H.¢ 


Derby. ¢ Dexbyshire || "Royal Infy. 


Pre-reg. or Sr. 0. 


Derby City. Pre-reg. H. o. or Sr. H.O. 


Dorchester. Dorset County. H.O... 
Ipswich. Borough Gen. H.O. 


Leeds R.H.B. Pre-reg. H.O.’s or 


H.O.’s a — 
Manchester R.H.B. Reg. =" ects 
Manchester United Hosps. Sr. Reg 


Manchester. W. Manchester H.M.C. 


Sr. H.O. oe 
Newcastle Gen. H.O. 


oe City. H.O. or. Pre-reg. 
H.¢ ons =% 


oxtord R.H.B. “Reg. 


Plymouth. South Devon & East 


Cornwall. H.O. & Locum H.O. 
Salisbury Gen. H.O. & Sr. H.O. 


Scotland. Northern R.H.B. P.-t. 


Cons... oe o* o-* 
ae ham-by-Sea. Southlands. Reg. 
Albans City. Locum Re *B 
Taplow. Canadian Red Cross Mem. 
Pre-reg. H.O. or H.O. 
Wolverhampton Group. Sr. Reg. 


OPHTHALMOLOGY 

Blackpool Vie. Sr. H.O. 

Coventry & Warwickshire. H. oO. 
Huddersfield Royal Infy. . HO. 
Hull Royal Infy. Locum H. 6 


Leeds R.H.B. Pre-reg. H.O.’s or 


H.O.’s 


Manchester Unite d Hosps. Sr. H.0.’s 
em & Midland Eye Infy. 


Scotland Western R.H. 3B. P.-t. Cons. 
H.¢ fe as 


Southend Gen. Sr. 


ORTHOP ZDICS 


Central Middx., N.W.10. Sr. Reg. .. 


Bebington. Clatterbridge. H.O. 
eg R.H. 1 Reg. 


Bradford. Luke’s. Locum H.O. .. 
ae. Winford Orthopedic. Sr. 


Bury, & Hiossendale HLM.C. ‘Sr. H.0. 


Cambridge. Addenbrooke’s. Reg. 
Chester Royal Infy. Jr. H.M.O 


Dartford H.M.C.° H.O. & Sr. H.O... 


Doncaster Royal Infy. Sr. H.O. 
Hull Royal Infy. Locum H.O. 
Kettering Ge “4 H.O.. 


Leeds R.H.1I Pre -reg. H.O0.’ s or 
H.¢ ‘ 


).’8 
Liverpool U nited Hosps. H.O.’s 


Manchester. North Manche ster 
Hi.) 


M.C. Sr. H. Oo. 
Manchester R.H.B. 


eg. 


R = + 
Northampton Gen. H.O. or FoneRe, 


| er - 
Oxford R.H.B. Reg. .. 
Salisbury Gen. H.O. or Sr. i. aes 


Scotland. Western R.H.B. . Reg. 

Sheftield City Gen. Sr. H.O... ‘ 

Southampton. Royal 38. Hants. 
H.O. 


Stafford. Standon Hall Orthopedic. 


Sr. 


er kton- -on- Te es. Sedgfield Gen. 


. H.O. or H.O. 
Wels sh R.H.B. Reg. 
Whitehaven. Sr. H.O. or H.O. 
Wigan. Royal Albert Edward Infy. 
Sr. H.O. 


Winchester Group H.M.¢ Reg zr. 
Yorkshire. Kast iudiing ii. M.C 

Sr. H.O. . 
PZDIATRICS 


Aylesbury. Stoke Mandeville. Pre- 


reg. H.O. or H.O 
kK ast Anglian R.H.B. Cons. 
{ 


Leeds R. H.B. Pre-reg. H.O.’s or 


H.O 


Luton x Hitchin Group of. Hosps. 


Reg. 


Manchester. Duc be ‘ss of York Hosp. 


for Babies. os 


Manchester. ‘ ee hester H.M.C 
Sr. H.O. o 
Newcastle Gen. H. oO. 4 
es aton. George Eliot. Pre-reg. 
oO .s 


Southampton ( thild’s. A. 


Swindon & Dist. H.M.C. Sr. H.O... 


Taunton & Sone _ ee 
Wakefield. Gen. H.O. 


298 





40 


PATHOLOGY 


St. Olaves’, 8S. 


Leicester Gen. 


Sr. H.O. 


Path. Ser. 


Yorkshire. 
Sr. H.O. 


Residents 


Friern, N.11. 


err. 
H 


Southall. St. 


Sr. H.O. 
Worcester. 

H.M.O. 
Yorkshire. 

eo 
RADIOLOGY 


Birmingham 
Sr. H.M.O. 


Marie Curie, 
SURGERY 


Le. 


H.¢ 


St. James’, 
Ww Tvl gg 


& Pre-reg. 


Bedford Gen. 


Reg. 
Blackburn & 


Bromsgrove. 
Pre-reg. H.¢ 


Carmarthen. 
Carshalton. 
Child. H. 


1.0. 


Dovercourt. 
a ae 


Epsom Dist. 





a ea 


North East Met. 


Ashford. Middx. 
Birmingham ALB. 
Bolton Dist. Gen. 
Bury & Rosse ndale li. M. Cc. 


& 
Manchester Babie 1s? & ( ila’ 8. 


Newcastle R.H.B. 
Oldham & Dist. 
Portsmouth & 


Reading. on Berkshire. 


U.S.A. Baylor 


PLASTIC SURGERY 

“—-% ( aK) panei 
H.O. & H. 

Salisbury Group i. M.C, 


PSYCHIATRY 
Bowden House, 


Arlesey. Three ‘ ‘ounties. 


M.O. & Sr. 
( ancuner — ys Park. 
Chester. Deva. 
Dundee Mental. 
Rochdale. Birch Hill. 
Scotland. Western R. H. B. Ree. 
. H.O. 
South West Met. 

Stockton-on-Tees. 


‘H.M.C. 


Ashton, Hyde & Glossop H.M.C. 


Carshalton. St. 
Manchester R. Hi. B. 
Welsh R.H.B. 
New Zealand. 

Jr. Specialist 
RADIOTHERAPY 
Charing Cross, W.C.2. 
Lambeth, S.E.11._ 


Sr. Reg. eee t 


. Board. 


Leicester Royal Inf fy. 
Manchester R.H.B. 


Battersea Gen., 3. 
Highlands, N.2 
I ; 


Hosp. for Sick € hild.; 
L —_ Jewish, 


North Fast Met. 


Ashton, Hyde & : Giossop H. "8. Cc 
Bebington, . ¢€ latterbridge. 


° W 32 

i. oO. 33 

. or H. O. 33 

Birmingham Acc ide nt. 33 
Birmingham R.H.B. . 3 

Bishop’s Stortford. Hay me Sas. 

” Regs.. , 

Blackpool Vic ». a 

Blackpool Vie. 

Bradford. St. 

Braintree. Black Not tiey. 


‘Locum H.O. 


Bury - licoasmeane H.M.C. 
H.¢ 


( ne Ke nt & ( ‘ante rbur. y. 


H.O. or Pre-reg. 
( whe ste rfie ld Royal. 
Cc hic he ins r. Royal West Sussex. 
or Pre-reg. H.O. & Locum + eal — 
Clwyd & Deeside H.M.C. 
Coventry & Warwickshire. 


Dewsbury Ge n. 


Edgware Gen. 


Great ong 
Sr. H.0. & 


Page 


7 ae 

Sr. H.O. H 

e 9 
“H.M.C. 

39 

es 40 

im: oO. 41 
Area 

42 

H. 0. 42 
H. M.C. ° 

16 
ity Hosp. 

° a 46 
H.M.C. 

oe se 34 

Sr.H.0... 42 


P.-t. M.O. 30 
Jr. H. M.O. 32 


Jr. 


‘Winterton nH. M.C. 


Reg. 32 


Group. 


il 0. . or Reg. 39 


Jr. H.M.O. 31 


H.O. or 
- Ps 31 
. Sr. Reg. 32 
& Sr. 
| 
31 
32 
io. 2 
. Reg. 


Temp. 


Queen Mary's ~ pling for 

oO. 

Chester Royal Infy. 
H.O. 


“H.O. or 
‘ os. OO 
" Pre-reg. 
s< ee 
H.O. 35 
H.O. 35 
35 
— = 35 
H.O. or 
35 


H.O. 


. H.O.or H.0... 36 
- Gorleston Gen. 


36 

Pre-re ‘x. 
x 36 
«8 

Dist. Sr. 
<see 
37 
37 





Grimsby Gen. Pre-reg. 

Guildford. Royal 
H.O. or Pre-reg. H. 0. 

Hastings. Royal Has st Susse x. 


Haverfordwe st. 


War Mem. H.O. 
Hertford County. 

H.O. & Temp. 
Hounslow. Middx. 
Huddersfield Royal Infy. 
Hull Royal Infy. 
Hull. Vic. Hosp. for Sick Child. 
Huntingdon County. 
Ipswich Borough Gen. 


reg. H.O. 


Ipswic h. East 


Leeds R.H.B. 


1.0.’s 


Lianelly. _H.O. 
iekienbend. Pre -reg. 
Maidstone. West Kent Gen. 


1.0. 


Manchester R.H.B. 


Manc ene Vic. 
1.¢ 


Manc he ster. 
H.¢ 


esetiee “Gen. Sr. H.O. 
Neath Gen. H.O 
Newcastle Gen. 


Newport I.W. 
Pre-reg. H.O. 

North Shields. 
Jubilee Infy. 


Nottingham City. 
Nuneaton. George 


H.O. 


Orpington. Kent. 
Plymouth. South 
Cornwall. H.O. 
rose pridd. East 


Poole Gen. Pre- “reg. H.O. 
Portsmouth Group H.M.C 
Rhondda. Porth & Dist. 


Rochford Gen. 


Romford. Oldchurch. 

Romford. Victoria. 

Ryde, I.W. Royal I. Ww. 
or Pre- -reg. H.O. 


Salisbury Gen. 


Scotland. Western R.H.B. 
She me ld. City Gen. 


H.¢ 
She file ld R.H.B. 


Shetfield United Hosps. 


Shrewsbury. 


H.O.’s or Pre-reg. 
South East Met. 


Southampton. 
Stoke-on-Trent. 


H.O.’s & Sr. 1.0’. 

North Staffs Royal 
Infy. H.O. or Pre- : 
Swindon Hosp. Group H. ‘0. 


Stoke-on-Trent. 


Taunton H.M.¢ 


Tunbridge Wells. ones. H. M. c 

Tunstall. Burslem, 
Tunstall War 
H.O 


Watford & Dist. 
reg. H.O. or H.O. 
Cons. .. 


Welsh R.H.B. 
Welsh R.H.B. 


West Fife Hosps. 
Weston-super-Mare - 
Winchester. Royal 
H.O.’s or Pre-reg. 
Workington Infy. 
Worthing Group H.M.C. H. 
York A & Tadcaster H.M.C. 
Yorkshire. East i 
H.O. or Pre-reg. 


UROLOGY 

Leeds R.H.B. 

VENEREOLOGY 

Sheffield R.H.B. 

GENERAL 

New York. Albany. 
Residencies .. 

New York. United. 


PUBLIC APPOINTMENTS 
GENERAL PRACTICE 
NON-MEDICAL 
MISCELLANEOUS 


Page 


"39/40 


. Mane che ster H.M. C. 


a oe 
tone bono ne te 


oe ie te 
Wren 


Interns ae « 


46 
16 
16 
48 
48 
48 


The Terms and Conditions of Serrice of 
Hospital Medical and Dental Staff apply to 


all N.H.S. hospital posts we advertise, 


unless 


otherwise stated, Canvassing disqualifies, but 


candidates may normally visit the 
by appointment. 


hospital 
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THE UNIVERSITY OF MANCHESTER 
FACULTY OF MEDICINE 


The Faculty of Medicine proposes to conduct a POSTGRADUATE 
COURSE IN MEDICINE, especially intended for General Practi- 
tioners. The course will comprise 12 weekly meetings to be held 
On THURSDAYS from 10.30 Aa.M. to 4 P.M., commencing on 
16TH APRIL and concluding on 9TH JULY (i.e., excluding Whit 
week). In addition, 2 sessions will be held on the afternoons of 
WEDNESDAYS, 13TH and 20TH MAY. 

The fee for the course is £11, though doctors taking part in the 
National Health Service may be able to claim the fee and 
travelling expenses from the Ministry of Health. 

Application should be made to the Dean of Postgraduate 
Medical Studies, The University, Manchester, 13, not later than 
Friday, 27th March. 


THE ROYAL LONDON HOMCOPATHIC ee 
Great Ormond-street and Queen- square, W.( 


COURSES OF INSTRUCTION in the Principles and Practice of 
Homeopathy for Medical Practitioners and Senior Students 
of Medicine. 

SUMMER COURSE 1953 
TUESDAYS commencing 21ST APRIL, 1953 : 

2 P.M. Repertorial analysis. 

3 P.M. Materia Medica of the Polycrests. 

4 p.M. Illustrative case-records. 

FRIDAYS commencing 24TH APRIL, 1953 :-~ 

2 P.M. Materia Medica. 

3 P.M. Illustrative case-records. 

During the week commencing 4TH MAY, lectures will be given 
on Bowel Nosodes and the Emanometer grouping of drugs. 

Fee for registered medical practitioners £10 10s. Medical 
Students admitted without charge. 

Further particulars can be obtained on application to the 
Dean of the Fdueation Course at the Hospital. 


tnwoTriTUTE UF ORTHOPADICS 


COURSE IN ADVANCED CLINICAL ORTHOPAEDICS 
13TH-—18TH APRIL, 1953 


Anatomy of the foot..Mr. R. H. Harpy 
Anatomy of the hip ..Dr. J <a 4 H 
13th April Loose bodies in..Mr. A. W . KESSEL 
Town Section joints 
| Secondary deposits..Dr. F. C. GOLDING 


in bone 
Congenital disloca-..Mr. D. TREVOR 


14th April | ~ tion of the hip 
Country Clinical demonstra-..Mr. J. I. P. James 
section { tion 


Neuropathic joints ..Mr. K. I. Nissen 

Hallux valgus and..Mr. G. L. W. BONNEY 
hallux rigidus 

The Metabolism..Dr. R. Nassim 
Unit 

Clinical demonstra-..Mr. A. T. FRipp 
tion 

Classification of bone.. Dr. H. A. SISsoNns 
tumours ’ 

Brachial plexus in-..Mr. D. M. Brooks 


15th April 
Country 
Section 


16th April 


Town Section | juries 
| Clinical demonstra-..Mr. H. J. SEDDON 
tion 
a , Club foot ae oem. A. T., BRiPe 
17th April Beco : a i 4 ae 
Town Section } ( — demonstra-..Mr. H. J. BurRROws 
18th April ( The chemistry of..Dr. T. F. Drxon 


synovial fluid 
Slipped femoral..Mr. P. H. NEwMAN 
epiphysis 
on fee for this course (including hunch and tea) is 7 guineas. 
Early application should be made to the Dean, 234, Great 
Portl and-street. London, W.1. 
INSTITUTE OF NEUROLOGY 


Country 
Section { 


2 COURSES OF CLINICAL DEMONSTRATIONS, open to Post- 
graduates, will be held at The National Hospital, Queen-square, 
On WEDNESDAYS at 4 P.M. from 8TH APRIL to 24TH JUNE, 1953, 
inclusive, and on SATURDAYS at 10.30 A.M. from 11TH APRIL 
to 4TH JULY, 1953, inclusive. 

The fee for attending either of these courses is 1 guinea. 

Application for a ticket should be made to The Dean, Institute 
of Neurology (Queen Square), The National Hospital, Queen- 
square, W.C.1, and a remittance to cover the fee enclosed. 
Only postal applications will be considered. 

THE MELVILLE TRUST SCHEME 
FOR THE CARE AND CURE OF CANCER 


The Trustees of the above Scheme invite applications for 
FELLOWSHIPS IN CANCER RESEARCH, commencing in 
October, 1953, and tenable in Edinburgh. An outline of the 
proposed research and a statement of previous research experi- 
ence and scientific training should be submitted along with the 
application. Candidates need not possess a medical qualifi- 
cation. The awards will be made for a period of 2 years, and 
may thereafter be renewed at the discretion of the Trustees. 
The initial stipend will be according to experience (minimum 
£800 p.a.) and provision will be made for the continuation of 
membership of the Federated Superannuation Scheme for 
Universities. There are ample funds for the provision of equip- 
ment and technical assistance. 

Applications, together with the names of 3 referees, should be 
made before 31st May, 1953, to Messrs. Tops, MURRAY & 
JAMIESON, W.S., 66, Queen-street, Edinburgh, 2, from whom 
further particulars may be obtained. 
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NUFFIELD GERONTOLOGICAL RESEARCH 
FELLOWSHIP 


The Nuffield Foundation, as part of its programme for the 
care of old people, is prepared to offer a Nuffield Research 
Fellowship, of professorial status, for research on the scientific 
aspects of ageing, or alternatively 1 or more Fellowships of less 
senior status. 

Applications for both types of Fellowship are invited, and 
appointment will be made by a committee representing the 
Royal Society and the Nuffield Foundation. The Fellowship, 
which may be tenable at any university in the United Kingdom, 
will be open to applicants of either sex—usually not more than 
45 years of age—who are of high merit and whose ability fits 
them for the conduct of original scientific research. Appoint- 
ment to the senior award will normally be made for a period 
of 5 years and may be renewed for further periods of 5 years. 
The value will not be less than £2000 p.a. plus superannuation and 
child allowance. Research expenses will be met by the Found- 
ation, including such provision for research assistants, apparatus 
and technicians as the committee may think appropriate. 

In the event of 1 or more less senior workers, instead of 1 
senior, being appointed, the period of appointment will be 3 years 
in the first instance. The value will be £1000 p.a.—£150U p.a. 
plus superannuation, child allowance, and research expenses. 

Applications must be received before Ist June, 1953, by the 
Secretary, The Nuffield Foundation, Nuffield Lodge, Regent’s 
Park, London, N.W.1, from whom full particulars and applica- 
tion forms can be obtained. 

L. FARRER-BROWN, Secretary of the Nuffield Foundation. 

In the case of applic ants from the Dominions, particulars and 
application forms can be obtained from the Secretaries of the 
Foundation’s advisory committees overseas :— 

Australia: MAURICE BROWN, — LL.B., The Australian 
National University, Canberra, A.C 

Ceylon: H. J. BALMOND, E sq... B.A ., University of Ceylon, 
Colombo. 

Canada: G. V. FERGUSON, Esq., The Montreal Star, Montreal. 

India: K. Vyasuiv, Esq., Planning Commission, Govern- 
ment House, New Delhi. 

New Zealand : Dr. R. E. CORBETT, M.SC., PH.D., University of 
Otago, Dunedin. 

Pakistan: D.S. Ire, Esq., M.A., Public Service Commission, 
Ingle-road, Karachi. 

South Africa: Dr. S. P: JACKSON, PH.D., M.A., D.1.C., Univer- 
sity of the Witwatersrand, Johannesburg. 

NUFFIELD FOUNDATION DOMINION TRAVELLING 
FELLOWSHIPS 

The Nuffield Foundation offers a Travelling Fellowship in 
Medicine to nationals of New Zealand preferably between the 
ages of 25 and 35 years. The purpose is to enable medically 
qualified persons to obtain in the United Kingdom such post- 
graduate training and experience as may be necessary to prepare 
them to undertake medical teaching and research work in 
New Zealand. Applicants should possess high intellectual and 
personal qualities. 

A Fellow will be required to carry out at an approved institu 
tion a programme of work and training approved by the Nuffield 
Foundation trustees. A Fellow will not be permitted to prepare 
for, or to take examinations for, higher degrees or diploma 
awarded by bodies in the United Kingdom. 

The Fellowships are normaily tenable for 1 year and provide 
for return travelling expenses of a Fellow and, if he is married, 
for his wife. The total value of an award, including travelling 
expenses, vagies with the needs and family responsibilities cf 
the holder, but will in no case be less than £900. 

Applications for Fellowships to begin in 1953 should be 
submitted not later than 29th April, 1953, to the undersigned. 
Copies of the conditions and forms of application are also avail 
able at the Nuffield Foundation, Nuffield Lodge, Regent’s Park, 
London. R. E. CORBETT. 

Department of Chemistry, University of Otago, Dunedin, 

New Zealand. 
CRICHTON ROYAL FELLOWSHIPS 


The Board of Management of the Crichton Royal have 
established 3 FELLOWSHIPS for the training of specialists 
in psychiatry, each carrying a salary of £670, less a deduction 
of £150 for the usual residential emoluments. These Fellowships 
will fall vacant in June, 1953. The Fellows receive training 
in all branches of clinical psychiatry, including work in outpatient 
and child-guidance elinics, by the senior members of the medical 
staff. The Fellowships are tenable for 1 year but may be 
prolonged for another year. Previous general hospital experience 
essential. 

Application form and syllabus are obtainable from the 
Physician-Superintendent, Crichton Royal, Dumfries. : 
HEBREW UNIVERSITY has vacancies for both Senior 
and Junior positions in the Departments of Anatomy, Pharma- 
cology and Physiology. 

Applicants who are interested should write in confidence to 

Prof. SAMSON WRIGHT, Middlesex Hospital Medical School, W.1, 
who will provide full information. 
ST. GEORGE'S HOSPITAL og SCHOOL 
(UNIVERSITY OF LONDON), London, S.W.1. Applications are 
invited for the post of SENIOR LEC TURER or LECTURER 
IN VIROLOGY. Applicants should hold a medical qualification 
and bave had a training in general bacteriology with some 
experience of virology. In the event of a more junior applicant 
being appointed arrangements may be made for a period of 
special training in that subject. The successful applicant will 
be graded as Lecturer (salary scale £900-—£1100) or Senior 
Lecturer (£1250-£1750) according to age and experience, and 
will be eligible for children’s allowance and supe rannuation. 

Applications, including the names of 2 referees, should be 
sent to the Director of Pathology, from whom further particulars 
may be obtained, not later than 30th April. 
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ST. GEORGE’S HOSPITAL MEDICAL SCHOOL 
(UNIVERSITY OF LONDON), London, S.W.1. Applications are 
invited for the post of LECTURER IN MEDICAL BACTERIO- 
LOGY. Applicants should have some experience of clinical bac- 
teriology. Salary scale £900—£1100 with superannuation and 
family allowances. 

Applications, including the names of 2 referees, 
sent to the Director of Pathology, 
lars may be obtained, 


should be 
from whom further particu- 
not later than 30th April, 1953. 





Hospital Services : Senior Appointments 





BOWDEN HOUSE, Harrow-on-the-Hill. Applications 
are invited for appointment as RE ite MEDICAL 
OFFICER (Female) at this private Clinic. Candidates must 
have considerable experience of psychiatry and should preferably 
be in the age-group 25-45 years. The duties consist of 3 whole 
days work and residence at certain weekends. Remuneration by 
arrangement with the Directors. 
Apply Medical Director. 


ST. MARY’S HOSPITAL, W.2. Surgeon in Charge of the 
Thoracic Department. Applications are invited for the above 
part-time Consultant appointment. The successful candidate 
will be required to undertake 4 notional half-days per week. 

Applications (10 copies), giving a summary of qualifications, 
experience, previous appointments, together with the names of 
3 referees, should be sent, not-later than 2nd May, 1953, to 
ALAN PowpiITcH, House Governor, from whom further parti- 
culars of this appointment may be obtained. 


BIRMINGHAM (DUDLEY ROAD) GROUP OF HOS- 
PITALS. Applications invited for appointment of Whole-time 
ASSISTANT RADIOLOGIST Salary scale £1300—£1750. 
Duties in Group bospitals but mainly at Dudley Road Hospital 
(800 available beds). Non-resident. Diploma in Diagnostic 
pyre and wide experience in specialty required. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, Birmingham Regional Hospital 
Bo: and, 10, Augustus-road, Birmingham, 15, before 6th April, 
19S: 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT PACDIATRICIAN (whole-time or maximum 
part-time) in the Peterborough Area. Main hospitals : Peter- 
borough and District Memorial Hospital and Annexe (205 Beds) ; 
Stamford and Rutland Hospital (105 Beds); North Cambs 
and Clarkson Hospitals, Wisbech (250 Beds). Main hospitals 
only are stated but duties may include work at other hospitals 
in the Area. 

Applications (8 copies), stating age, qualifications, and details 

of present and previous appointments, together with the names 
of 3 referees, to Secretary of Board, 117, Chesterton-road, 
Cambridge, by 30th March, 1953. Candidates invited to visit 
the hospitals by direct arrangement with the Hospital Manage- 
ment Committee Secretary, Peterborough and District Memorial 
Hospital. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
RADIOTHERAPIST, Christie Hospital and Holt Radium 
Institute, Manchester. Candidates must possess the D.M.R.(T.) 
and have had wide experience and good training in radiotherapy. 
The successful candidate will be required to live in or near 
Manchester. Salary £1300—£50-—£1750. 

Application forms can be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and a be returned to be received not later than 
30th March, 1953 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of TUBERCULOSIS 
PHYSICIAN in the Oldham and Ashton hospital areas to work 
under the general guidance of a Consultant. Previous experience 
of thoracic medicine and tuberculosis essential. Salary £1300— 
£50-£1750. The appointment may be made in conjunction with 
the Local Health Authorities concerned, for whom the appointee 
will carry out duties in connection with prevention, care, and 
aftercare. 

Forms of application may be obtained from the Senior 
Ameatnleteetive Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 2nd April, 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of TUBER- 
CULOSIS PHYSICIAN AND MEDICAL OFFICER in Charge 
of the M.M.R. Unit based on Preston and covering North 
Lancashire, Blackpool, and Barrow. Successful candidate will 
perform regular clinical duties in a Chest Team under general 
guidance of a Consultant. Salary £1300 (at age 32)—-£50—£1750. 

Application forms and further information can be obtained 
from the Senior Administrative Medical Officer to the Board at 
Cheetwood-road, Manchester, 8, and should be returned to be 


received not later than 6th April, 1953. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE TUBERCULOSIS ADMINISTRATIVE AREA (approximate 


population served 286,000), ASSISTANT CHEST PHYSICIAN 
(whole-time). Salary scale £1300-£1750. In actdition to candi- 
dates with special tuberculosis experience, candidates with wide 
experience in general medicine and possessing a higher medical 
qualification though without wide experience in tuberculosis 
will be considered. Good opportunities will be available for 
obtaining such experience. The successful applicant will be 
required to reside in or near Middlesbrough. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Newcastle upon Tyne, 2, within 28 days. 


Osborne-road, 


30 





NORTH GLOUCESTERSHIRE CLINICAL AREA. South- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered dental practitioners for the appointment of 
DENTAL SURGEON in the North Gloucestershire Clinical 
Area. The appointment will be on a whole-time basis in the 
Senior Hospital Dental Officer grade. Applicants should possess 
high dental qualifications, and have had wide experience in 
dental surgery. The successful applicant will have charge of 
beds at St. Paul’s Hospital, Cheltenham, and will be required 
to visit other hospitals in the Clinical Area as may be determined 
by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
secretary of . Regional Hospital Board, Tyndalis Park- 
road, Bristol, 8, not later than 11th April, 1953. 


PLYMOUTH CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of a CONSULTANT 
ANASTHETIST to the Plymouth Clinical Area which com- 
prises Plymouth, Kingsbridge, Tavistock, Launceston, Bude 
and Liskeard. The appointment will be held either on a whole- 
time or maximal (9 sessions) part-time basis. Applicants should 
have had wide experience in anesthetics. The successful candi- 
date will be required to work mainly at the South Devon and 
East Cornwall Hospital, Plymouth, and to visit other hospitals 
in the Clinical Area as may be determined by the Regional Board 
from time to time. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 11th April, 1953. 
SCOTLAND. EASTERN REGIONAL 
BOARD. DUNDEE GENERAL HOSPITALS. 
from registered 
DEPUTY 
Board of 
(totalling 1 


HOSPITAL 
Applications are invited 
I medical practitioners for the appointment of 
GROUP MEDICAL SUPERINTENDENT to the 
Management for the Dundee General Hospitals 
563 Beds). The 2 main hospitals in the Group are 
Dundee Royal Infirmary (550 Beds) and Maryfield Hospital 
(400 Beds). These hospitals are Teaching Hospitals for the 
Medical School of St. Andrews University. The duties are 
entirely administrative. Salary £1150-£66 13s. 4d.-£1350. 
The post is non-resident. It is desirable that applicants should 
have had both clinical and administrative hospital experience, 
although the latter is not essential. 

Further particulars and a form of application may be obtained 

from the Secretary, Eastern Regional Hospital Board, ‘* Brae- 
knowe,”’ 430, Blackness-road, Dundee, with whom applications, 
with the names of 3 referees, should be lodged not later than 
lith April, 1953. Canvassing, whether direct or indirect, will be 
a disqualification. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of Part- 
time CONSULTANT OPHTHALMOLOGIST at the Victoria 
Infirmary, Glasgow. The number of sessions will be 7 per week. 
The successful applicant will be expected to take up duty on 
Ist October, 1953. This appointment is subject to the National 
Health Service (Scotland ) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 
experie ps present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, not later than 30 days after the 
publication of this advertisement. 


SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of Part-time 
CONSULTANT in Obstetrics and Gynecology (9 notional 
half-days). 

Schedules of application, obtainable from the undersigned, who 
will also supply full particulars, should be lodged by Tuesday, 
7th April, 1953. 

A. M. FRASER, M.D., Secretary and Administrative 
Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time PHYSICIAN-SUPER- 
INTENDENT AND CONSULTANT PSYCHIATRIST at 
Banstead Hospital, Sutton, Surrey, a large hospital of 2350 
Beds_ with an admission-rate of nearly 1000 patients per year. 
All modern forms of treatment are represented and the Hospital 
has a number of outpatient commitments. Candidates should 
possess D.P.M. and a higher medical qualification. A house is 
available, if the successful candidate desires it, at a rental at 
present under consideration. 

Applications (5 copies), giving date of birth, qualifications, 

experience, names of 3 referees, to Secretary (S.1), South West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 11th April, 1953. Applicants may visit Hospital by local 
arrangement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a CONSULTANT RADIO- 
LOGIST to serve the Merthyr and Aberdare Hospital Manage- 
ment Committee. The successful candidate will be based at 
Merthyr General Hospital, will also be expected to serve other 
hospitals in the Group, and will be required to reside within 
the Area. Candidates should hold the Diploma of Medical 
Radiology (Dingnostic ). The successful candidate will be asked 
to state whether he wishes to hold a whole-time or maximum 
part-time appointment. 

Applications (12 copies), stating date 
mary of qualifications, experience, 
dates, and publications, 





of birth, giving a sum- 
previous appointments with 
together with the names of 3 referees, 
should be addressed to the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cathays Park, Cardiff, 
within 21 days of appearance of this advertisement. 
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WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a CONSULTANT SURGEON 
to be based at the Royal Gwent Hospital, Newport, Mon, and 
serve other hospitals within the Newport and East Monmouth- 
shire and North Monmouthshire Hospital Management Com- 
mittee Areas. The successful candidate will be asked to state 
whether he wishes to hold a whole-time or maximum part-time 
appointment. 

Applications (12 copies), stating age, giving summary of 

qualifications, experience, previous appointments with dates, 
and publications, together with the names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Maximum 
Part-time CONSULTANT SURGEON required with duties 
mainly at Doncaster Royal Infirmary and Montagu Hospital, 
Mexborough. 

Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road. Sheffield. Forms to be returned by 11th_ April, 1953. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Non- 
RESIDENT LOCUM (chest diseases) required immediately at 
the Derby Chest Clinic, Green-lane, Derby, for approximately 
2 months. Remuneration att guineas per week. 

Apply to Secretary, Sheffield Regional Hospital Board, ‘Old 
Fulwood-road, Sheffield, naming 2 referees. 
NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
DUNEDIN HOSPITAL, NEW ZEALAND. Applications are invited 
for the position of JUNIOR SPECIALIST RADIOLOGIST. 
Applicants must hold a Degree in Medicine of an approved 
University. The position is designated as that of Junior Specialist 
under the Hospital Employment (Medical Officers) Regulations, 
1952 ; salary scale £1290—£1590 by annual increments of £50. 
Commencing salary according to qualifications and experience. 
Further information relating to this appointment can be obtained 
from the Office of the High C ‘ommmissioner for New Zealand, 415 5, 
The Strand, London, W.C.2, or from THE LANCET Office, 7, 
Adam-street, Adelphi, he W.c 

Applications, stating age, 5 eerie, and postgraduate 
experience, together with testimonials, health and radiological 
certificates, will be received by the undersigned up to 10 A.M. 
on Monday, 20th April, 1953. 





W. A. WILLIAMSON, Secretary. 
P.O. Box 453, Dunedin, New Zealand. 





Hospital Services : Junior Appointments 


BATTERSEA GENERAL HOSPITAL, Battersea Park, 
8.W.11. RESIDENT SURGICAL OFFICER (Junior Hospital 
Medic al Officer grade) required immediately. 

Apply, enclosing copies of 2 recent testimonials, to Hospital 

Secretary. : vay , 
BROMPTON HOSPITAL, S.W.3. Applications invited 
for post of MEDICAL CHIE F ASSISTANT (half-time). Salary 
within the Senior Registrar grade. The appointme ut is for 1 
year with e oe for reappointment. Candidates must hold 
the M.R.C. Diploma or the M.B. of a university. 

Pennine ad stating age, qualific ations with dates, nationality, 
and appointments held, together with copies of testimonials, by 
28th March, 1953, to— 

KENNETH A. F. MILES, House Governor. 


BROMPTON HOSPITAL, S.W.3. Applications are 
invited for the post of NON-RESIDENT HOUSE PHYSICIAN, 
for which there are 3 vacancies, for 6 months from Ist June. 
Duties include work in Outpatient Department and wards. 
Salary £400 or £450 a year, according to experience. 

Applications, stating age, qualifications with dates, nationality 
and appointments held, together with copies of testimonials, 
by 4th April to KENNETH A. F. MILEs, House Governor. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR required in Orthopedic and Traumatic 
Department, at above Hospital. Whole-time non-resident. 
Duties include teaching and visiting convalescent hospital. 
Successful candidate may have the opportunity of gaining 
experience of long-stay orthopedic cases, for at least 12 months, 
at Heatherwood Hospital, Ascot. Applicants should be F.R.C.S 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
secretary, Central Middlesex paag Hospital Management 
Committee, Acton-lane, N.W.10, by Ist April, 1953. 


CHARING CROSS HOSPITAL, London, W.C.2. Whole- 
time SECOND ASSISTANT (Registrar grade) in the Radio- 
therapy Department, which has been reconstructed and enlarged. 
The appointment, which is renewable, will be for 1 year in the 
first instance. Possession of a Diploma in Radiotherapy or other 
higher degrees is desirable, but facilities for further studies will 
be given if examinations have not been completed. 

Applications, stating age, qualifications, and details of previous 
appointments, together with the names of 2 referees, should be 
forwarded by 7th April, 1953, 





FRANK HART, 
House Governor and Secretary to the Board. 


FRIERN HOSPITAL, New Southgate, N.11. (2470 Beds.) 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR PSYCHIATRIC REGISTRAR required at above 
Hospital. Experience in both clinical and administrative work 
of a mental hospital essential and possession of D.P.M. desirable. 
Candidates may visit the Hospital by arrangement with the 
oor ern Men Al Bay 

Application forms obtainable from, and returnable to, the 
Secretary, Friern Hospital Management Committee, Friern 
Hospital, New Southgate, N.1T; by 3lst March, 1953. 





FULHAM MATERNITY HOSPITAL, 


Applications to be , 
i * from Hospital Secretary Fulham Hospital, 
7 tammersmith, W.6 (send stamped addressed 
foolscap envelope). 
HACKNEY HOSPITAL, E.9. . i 

are invited for the appointment of SENIOR HOUSE OFFICER 
ist), resident or non-resident. 
. examination and is now vacant ; 
applicant will also be required to carry out duties at other hos- 
pitals within the Group. 

Applications, with copies of 3 testimonials, should reach the 
Hospital Management Committee, 
1953, quoting reference HH/SHO. 
HIGHLANDS HOSPITAL, 


The post is recognised 


Group Secretary, 


Preference given to applicants seeking pre-registration 
posts under Medical Act, 1950. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
medic > practitioners: (Male ) for the 


, to become vacant on Monday, 
Appointment will be for a period of 9 months. 


appointment of HOUSE 


Applic ations should reach the Secretar y on or before Saturday, 
. 1953, together with copies of 3 recent testimonials. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. 
OFFICER required for the 
Department of the above Hospital. 60 Beds are allotted to 
i Facilities would be granted to the successful 


of Radiotherapy. 

For forms of application, apply to the Sec retary, 
Group Hospital Management Committee, 
KLONDON 1s" invited HOSPITAL, Stepney an 


a. cose lly to experi. 
» With copies of testimonials, 


LONDON JEWISH HOSPITAL, 
Applications invited for the 


Stepney Green, 
post of RESIDE NT 


J a. is subject to aetanien at rate 
a. for board, lodging, &c. 

i , with copies of testimonials, to the Secretary at 
Fitzjohn’s-avenue, 


MARIE CURIE 
. HAREFIELD AND NORTHWOOD GROU P HOSP ITAL 


NATIONAL HEART HOSPITAL, Westmoreland- street, 
London, W. (with which is associated the 
= Board of Governors invites applications to fill 
» post of REGISTRAR as from Ist June, . 
Applicants should have trained in general medicine 
and should possess a higher medical qualification. iti 
for research are available, 

i 3 recent yemige ty 
> not ‘later than Saturday, 


NATIONAL HOSPITALS FOR ‘NERVOUS DISEASES. 
i invited from regis ee Rs: al ,bractitione rs 


This seat cuneies the aad of Senior Registrar. 
The appointment will be i i i 
igibili ‘ i Candidates should have ¢ 


— not later than 28th March, 1953. 
. EWART MIT¢ HELL, Secr 
National Hospité ul, Quee n- square, a 


NORTH EAST METROPOLITAN REGIONAL HOSs- 


(1) REGISTRAR 
Ware Park Hospital, 


Mary’ - Hospital for the East End, Stratford, 
(3) REGISTRAR in Pathology 

Hospital for the East End, Stratford, ‘ 
4). RE ie R AR in Obstetrics and Gy niecology, St. 

Resident or live in vicinity. 

TR AR in ae strics and Gynecology 





(6) SREGISTRAR | 


Preference will be given to holders of M.R.C 
Appointme nts subject to review after 1 year. 


Separate applications in duplicate, detailing date of birth, 
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MILE END HOSPITAL, Bancroft-road, E.1. House 


PHYSICIAN (first, second, or third), required for 6 months. 
lo commence duty 17th April, 1953. 
Application forms, to be returned by 25th March with copies 


of not more than 3 testimonials, may be obtained from Physician- 
Superintendent. 

PUTNEY HOSPITAL, Lower Common, 
PHYSICIAN (resident), vacant Ist April. 
practitioners and pre-registration interns. 

Apply at once to Hospital Secretary, 

recent testimonials. 
REGIONAL NEUROSURGICAL CENTRE. 
BROOK GENERAL HOSPITAL, Shooters Hill-road, 8.E.18. SENIOR 
HOUSE OFFICER (neurosurgery), vacant immediately. The 
post also provides excellent opportunity for training in neurology. 
Salary £670 p.a., less £150 p.a. for residence. 

Apply to Group Secretary, Memorial Hospital, 
S.E. 

ROVAL MASONIC HOSPITAL, 
London, W.6. Applications are 
ment as MEDICAL REGISTRAR which 
Ist and 8th May, 1953. Salary £775 p.a., 
dential emoluments. 

Applications, stating age, qualifications, past and present 
appointments, together with 2 recent testimonials and also the 
names of 2 referees, should be received by the Secretary and 
House Governor at the Hospital by the first post on 6th April, 
by whom further information would be given on request. 


ST. ALFEGE’S HOSPITAL, Greenwich, $S.E.10. (504 
general beds.) HOUSE PHYSICIAN vacant approximately 
2nd April 1953. 6 months appointment. National salary 
and conditions, 

Applications and testimonials to Secretary, 
Deptford Hospital Management Committee 
ST. ANDREW’S HOSPITAL, Bow, 
are invited from registered 


S.W.15. House 
Open to registered 
enclosing copies of 


° 


(50 Beds.) 


Woolwich, 


Ravenscourt 
invited for 1 


Park, 
resident appoint- 
will occur between 
inclusive of full resi- 


Greenwich and 
at ahove Hospital. 

E.3. Applications 
medical practitioners for appoint- 


ment as SENIOR HOUSE OFFICER ANAXSTHETIST 
Applications, stating age, qualifications and experience, 
with copies of 3 testimonials, should be sent to the Group 


secretary, Bow Group Hospital 
2a, Bow-road, London, E.3. 

ST. JAMES’ HOSPITAL, Ouseley-road, Balham, 3.w.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD, 
WANDSWORTH HOSPITAL GROUP. SURGICAL REGISTRAR 
required. Post vacant Ist April. 

Application forms (send stamped addressed foolscap envelope ) 
obtainable from Group Secretary, 14, Atkins-road, Balham, 

V.12, to be completed and returned by 3ist March. 

ST. JAMES’ HOSPITAL, Ouseley-road, Baiham, S.W.12. 
Locum SENIOR HOUSE OFFICER required immediately in 
Amesthetics Department. 

Applications, stating age, qualifications, 
names of 2 referees, to Group Secretary, 
Group, 14, Atkins-road, Balham, 8.W.12 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
SENIOR HOUSE OFFICER (resident) required for Anesthetics 
Department. Post vacant immediately. 

\pplications, stating age, qualifications, experience, and 
names of 2 referees, to Group Secretary, Wandsworth Hospital 
Group, 14, Atkins-road, Balham, S.W.12 
ST. MARY’S HOSPITAL, W.2. A plications are invited 
for the post of Whole-time AN, ESTHE TIC SENIOR REGIS- 
TRAR (non-resident). Candidates should possess the D.A. 
The appointment is for a first period of 12 months and is subject 
annually to review. The successful candidate will be required 
to take up his duties as soon as possible after 25th April. 

Applications, stating nationality, date of birth, qualifications 
with dates, and details of previous and present appointments, 
with names and addresses of 3 referees, should be sent by 31st 


Management Committee, 


experience, and 
Wandsworth Hospital 


March, 1953, to ALAN PowprtTcH, House Governor. 
ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
S.W.10. HOUSE PHYSICIAN (resident). Pre- or post- 


registration. General medicine and tuberculosis work. 
Vacancy end of March. 

Applications, naming 2 referees, to the Medical Superintendent 

at once. 
ST. eens HOSPITAL, Fulham-road, Chelsea, 
S.W.10. CAST ATY OFFICER (Senior House Officer grade) 
with anvesthetic pod 8, Suitable for medical officers training to 
take up anesthesia. Non-resident. Vacancy 24th April (or 
possibly sooner). 

Applications, naming 2 referees, to the Medical Superintendent 
as soon as possible. Applicants may visit the Hospital by 
appointment. 

ST. OLAVE’S HOSPITAL, Lower-road, S.E.16. 
HOUSE OFFICER (pathology 
at above Hospital. 
a period of 1 year. 

Applications, with a of testimonials, within 7 days of 
publication quoting Ref. L. to Secretary, Hospital Management 
Committee, New Cross Ge neral Hospital, Avonley-road, 8.E.14. 


WHITTINGTON HOSPITAL, Highgate, N.19. Appli- 
cations are invited for the posts of HOUSE SURGEONS (general 
surgery), immediate vacancies. Posts recognised for F.R.C.S. 
(England) 

Applications, stating age 
together with copies of 


some 


Senior 
and general medicine) required 
Salary £670 p.a. Appointment initially for 


. qualifications, previous experience, 
2 recent testimonials and the name of 1 
referee, to the Medical Superintendent, Whittington 
Highgate Hill, N.19, by 30th March, 1953. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications invited for post of MEDICAL REGISTRAR 
starting in April, possibly May. Appointment for 1 year in 
first Instance, 


Applications, 6 copies, 
by 4th 


April. 


ae 
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Hospital, 


with 2 testimonials, to House Governor 


SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 


for the post of MEDICAL REGISTRAR (7 sessions weekly), 
vacant on Ist May, 1953. The appointment will be for 1 
vear in the first instance. <A higher qualification in medicine 


is desirable. Canvassing will disqualify, 
precluded from visiting Hospital. 

For forms of application apply (enclosing stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S8.E.11, to whom completed 
forms should be returned not later than 7th April. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 

street, London, W.C.1. Applications are invited for the post of 

SURGICAL REGISTRAR, falling vacant on 15th May, 1953. 

The appointment is whole-time, non-resident, and is graded as 

that of Senior Registrar within the terms and conditions of 

cep of hospital medical and dental staffs (England and 
ales). 

Full particulars and form of application which must be 
returned not later than Monday, 30th March, 1953, are obtainable 
from the undersigned. 

H. F. RUTHERFORD. House Governor and Secretary. 
WANSTEAD HUSPITAL, Wansteag, t.11. vi wvus.) 
Applications are invited for the post of CASUAL TY OFFICER 
(graded as Senior House Officer), vacant immediately. Salary 
£670 p.a., with a deduction of £120 p.a. for board, lodging, &c. 

Applications, giving full particulars, together with copies of 
2 recent testimonials, should be sent immediately to the 
secretary, Forest Group Hospital Management Committee, 
Langthorne-road, E.11. 

WHIPPS CROSS HOSPITAL, London, E.11. 
(NO, 10) HOSPITAL GROUP. 


but candidates are not 


Leytonstone 
Required at above Hospital, Tem- 
porary TUBERCULOSIS REGISTRAR. The permanent 
establishment of the T.B. Unit to be reviewed in June, 1953. 

Further particulars and applic ation forms from the Medical 

Superintendent (Leytonstone 5522). Application forms to be 
returned by 31st March, 1953. 
ARLESEY, BEDS. THREE COUNTIES HOSPITAL 
(MENTAL). Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident or non-resident). 
Salary £700—-£1000 according to experience and qualifications. 
The Hospital (1200 Beds), which carries out all forms of treat- 
ment and provides facilities for research work, is conveniently 
situated, enabling Medical Officers to attend D.P.M. and other 
courses in London. Some 900 patients are admitted yearly 
(85% voluntary). Outpatient clinics are held at the loca] general 
hospitals. 

Application forms 
Superintendent. 
ASHFORD HOSPITAL, Ashford, Middlesex. 
GROUP HOSPITAL MANAGEMENT COMMITTEF. 
SENIOR HOUSE OFFICERS for Pathological Laboratory. 
1 post resident (Male) vacant 15th April ; 1 post non-resident 
vacant 12th May. Previous clinical experience essential but 
pathological experience not essential. National Health Service 
salary and terms of service. 

Applications, stating age, qualifications, and previous 
experience, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 28th March, 1953. 

ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
appointments : 

Ashton under Lyne General Hospital (800) Beds) 

HOUSE SURGEON (general surgery), vacant now. Recog- 


are available on request to the Medical 


Staines 
Required, 2 


nise ed for F.R.C.S.(Eng.). Pre-registration post. 
“5 St RGE ON (Senior House Officer grade), vacant now. 
AL ras OFFICER (resident or non-resident). Recog- 


oe i F. ‘.8.( Eng. ). 
enshunter Regional Hospital 
REGISTRAR in Radiology in the 


Board 
Ashton, Hyde and Glossop 





Group and Oldham and District Group of hospitals. Vacant 
now. 

REGISTRAR in General Medicine. 

REGISTRAR in General Surgery. Recognised for F.R.C.S. 
(Eng. ). 

Appointments subject to Ministry of Health terms and 


conditions of service 
Applications, giving age 
experience, with “ s of 3'te stimonials, 
to R. W. MeViry, Group Secretary. 
Astley-road, Stalybridge, Cheshire. : 
AYLESBURY, BUCKS. STOKE MANDEVILLE HOS- 
PITAL. (624 Beds.) 
(1) 2 RESIDENT HOUSE PHYSICIANS for Medical Depart- 
ment, vacant 14th April and Ist May respectively. 
(2) HOUSE PHYSICIAN for the Pediatric 


nationality, qualifications and 


should be forwarded 


Department, 


vacant Ist May. The post qualifies for D.C.H. Duties will 
include care of children in Infectious Diseases Unit, Plastic 
Unit, and Outpatient Department, Royal Buckinghamshire 
Hospital. 


Recognised pre-registration posts ; 
tered practitioners will be considered. 


applications from regis- 


Apply, with copies of 2 testimonials, to Administrative 
Otlicer. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 


invited from registered medical practitioners for the post of 
RESIDENT CASUALTY OFFICER at above Hospital. The 
appointment will be on a whole-time basis in the Senior House 


Officer grade and tenable for 12 months, the salary being £670 
p.a. 

Applications, stating age, qualifications and experience, with 
copies of 3 recent testimonials, to be forwarded to the under- 


signed so as to reach him not later than 6th April, 1953. 
J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 


Manor Hospital, Bath. 
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BATH CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of SENIOR MEDICAL REGISTRAR to_ the 
Bath Clinical Area for duties in general medicine at the Bath 
Group of hospitals, and in rheumatology at the Royal National 
Hospital for Rheumatic meee s at Bath. The appointment, 
which is intended for Senior Regjstrars in general medicine 
desiring experience in rheumatology, will be held for 1 year 
with a possible renewal for a further Year. 

Applications (12 copies), stating date of birth, qualifications 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, Tyndalls Park- 
road, Bristol. 8, not later than 11th April, 1953. 
BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (gynecology and obstetrics) at the above 
Hospital. 

Applications, stating age, qualifications and experience, with 
copies of 3 recent ne to be forwarded to 

. LAWRENCE MEARs, Secretary, 
Bath tio vital Management Committee. 

Manor Hospital, Bath. 

BATH (near). WINSLEY CHEST HOSPITAL, Limpley 
STOKE, near BATH. Applications are invited from registered 
medical practitioners for the post of HOUSE PHYSICIAN at 
above Hospital. This Hospital is situated 6 miles from Bath 
with a half-hourly bus service. 

Applications, stating age, qualifications and experience, with 
copies of 3 recent testimonials, to be forwarded to 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. (478 Beds.) RESIDENT HOUSE, PHYSICIAN 
required. Post vacant Ist April. Preference will be given 
to pre-registration candidates. 

Applications, stating age and qualifications, together with 

copies of 2 recent testimonials, to be sent to the Hospital 
Secretary. 
BARNES GENERAL HOSPITAL, Welinouse-lane, Barnet, 
HERTS. (478 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. 2 MEDICAL REGISTRARS required at 
above Hospital. (a) General Medicine, (b) General Medicine 
and Peediatrics. Posts vacant Ist April, 1953. Hospital may 
be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Barnet Group Hospital Management Committee, 
ae Wellhouse- lane, Barnet, Herts, by Ist April, 1953. 
BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT CASUALTY 
REGISTRAR required. Appointment for 1 year in first instance. 

Apply to Secretary, Shefficld Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 30th March, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (692 Beds.) CENTRAL WIRRAL GROUP. 

HOUSE OFFICER (general surgery) ; 

HOUSE OFFICER (orthopzedics ) ; 
for period commencing Ist April, 1953. Salary in accordanc« 
with current terms and conditions of service. 

Application forms from Group Secretary, to be returned by 
7th April, 1953. Pe a 
BEDFORD GENERAL HOSPITAL. (434 Beds.) Bedford 
‘GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON required. Preference will be given to 
persons seeking pre-registration posts under the Medical Act, 
1950. The appointment offers exceptional op portunities for 
general experience in a busy Acute Surgical Unit 

Applications, stating age, nationality, qualific ations, previous 
appointments, together with copies of 2 testimonials, should be 
forwarded to the Group Secretary, Bedford Group Hospital 
Management Committee, 3, Kimbolton-road, Bedford. 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. Resi- 
DENT HOUSE PHYSICIAN (recognised for pre-registration ) 
required in a Unit of General Medicine which is under the control 
of 2 Consultant Physicians with approximately 80-100 adult 
general medicine beds. Vacant Ist April. ‘ 
Applications, enclosing copies of 3 recent testimonials, to the 
Secretary within 7 days from the appearance of advertisement. 


BIRMINGHAM (near). MARSTON GREEN MATER- 
NITY HOSPITAL, Berwicks-lane, MARSTON GREEN. HOUSE 
SURGEON (obstetrics) required. Post vacant lst May, 1953. 
140 maternity beds and 10 gynecological beds. Also 14-Cot 
Premature Baby Unit. Post recognised for Diploma and Obstetric 
part of Membership of Royal College of Obstetricians and 
Gynecologists. Hospital aftiliated to Birmingham Medical 
Schoo] for training of students. h 4 

Applications, stating age, nationality, and experience, accom- 
panied by copies of 3 recent testimonials, to the Secretary, 
Hospital Management Committee, Dudley Road Hospital, 
Birmingham, 18. ; 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) HOUSE SURGEONS (Male or 
re male). Posts vacant Ist April and Ist May, 1953. Recognised 
for F.R.C.S. The appointments will be for a period of 6 months 
of which 2 may be spent in the Burns Unit (Medical Research 
Council). The Hospital is the largest Traumatic Unit in the 
country and treats 50,000 new patients each year. The posts 
offer ample opportunity for practical experience in the manage 
ment of all types of injury and teaching by the Consultant Staff. 

Applications, with copies of recent te stimonials or names. of 
2 referees, to the Administrator. 
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BIRMINGHAM, 3. EAR AND THROAT HOSPITAL, 
Edmund-street. THE BIRMINGHAM (DUDLEY ROAD) GROUP OF 
HOSPITALS. A vacancy occurs immediately for the post of 
HOUSE SURGEON (resident). 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by 2 recent testimonials, to the 
Secretary, Hospital Management Committee, Dudley Road 
Hospital, Birmingham, 18. 


BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
Applications are invited from registered medical practitioners 
for ae appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER for Infectious 

Diseases. Prev ious experience in infectious diseases essential. 
HOUSE OFFICER for Infeetious Diseases. Preference will 

be given to candidate with House Physician experience. 
Posts vacant Ist April, 1933. 

Applications, stating age, and experience, enclosing copies 
of 2 recent testimonials, to the Physician-Superintendent. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

(a) Birmingham Accident Hospital (215 Beds) 

Birmingham (Selly Oak) Group of hospitals 
REGISTRAR in Accident Surgery. Hospital recognised for 
F.R.C.S. Resident. Deduction of £140 p.a. for emoluments. 
Large Traumatic Unit. 50,000 new patients annually. Oppor- 
tunity for practical experience in all types of injury. 

(b) Wolverhampton, Royal Hospital (310 Beds) 

Wolverhampton Group of hospitals 
REGISTRAR in Dermatology. Successful candidate may also 
be required to work in neighbouring group. Non-resident. 
Experience in specialty essential. 

(c) Coventry and Warwickshire Hospital (346 Beds) 

Coventry Group of hospitals 
REGISTRAR in Orthopedics. Single accommodation avail- 
able. Experience in specialty essential. Higher qualification an 
advantage. 

(d) Wolverhampton Group of Hospitals 
REGISTRAR in Pathology. Duties mainly in Pathological 
Department, Wolverhampton Royal Hospital (268 Beds). 
Resident. Experience in specialty an advantage 
(e) West Bromwich and District General Hospital 

(144 Beds) 

V Bromwich Group of ea 

REGISTRAR in General Surge Resident. Hospital 
recognised for F.R.C.S. Resmmuues in general surgery and 
possession of higher qualification an advantage. 

(f) South Warwickshire Group of Hospitals 

REGISTRAR in E.N.T. Surgery. Duties at Warneford 
Hospital (207 Beds), Warwick Hospital (350 Beds), and Strat- 
ford Hospital (187 Beds). Non-resident appointment. 

Application forms from Secretary, Birmingham Regional 
Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
returned before 6th April, 1953. 


BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. een are invited for the post 
of JUNIOR yi raha MEDIC OFFICER at West Heath 
Sanatorium, Rednal-road, ta 31 (210 Beds). The 
successful applicant will reside at the above Sanatorium 
(accommodation for single person only), and will be required 
to undertake duties at the Birmingham Chest Clinic, Great 
Charles-street, Birmingham, 3. 

Applications, stating age » qualifications, training and experi 

ence, together with copies of 3 recent restimonials, should be 
gddressed to the Secretary, Birmingham (Sanatoria) Group 
fiospital Management Committee, Yardley Green Hospital, 
Birmingham, 9, as soon as possible. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL. HOUSE PHYSICIAN required. Post vacant mid- 
April. General Hospital and offers good experience. 5 other 
Resident Medical staff. 

Applications immediately, giving age, qualifications and experi- 
ence, with copies of 2 recent testimonials or names of 2 referees, 
to the Medical Superintendent. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of SENIOR 
REGISTRAR in Anvesthetics for duties in the Teaching Group 
of*hospitals. The appointment will be for 1 year in the first 
instance and subject to annual review. The successful candidate 
may subsequently be required to spend not more than 2 years in 
a selected hospital of the Birmingham Regional Hospital Board 
in accordance with an arrangement for the interchange of 
Registrars agreed between the 2 Boards. Candidates must 
possess the Diploma in Anzesthetics of the Conjoint Examining 
Board in England. The post is resident but applications will be 
considered for a non-resident appointment. 

Application forms may be obtained from the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and sbould be returned to him not later than 4th April, 1953 


BROMSGROVE. ALL SAINTS’ HOSPITAL. (Pre- 
registration Service Hospital.) MID WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE SURGEON. Post vacant 
early April. 

Applications, with the names of 3 referees, to the Hospital 
Secretary. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. MANCHESTER REGIONAL HOSPITAL BOARD. 
Applications are invited for the resident posts of SURGICAL 
REGISTRAR at Queen’s Park Hospital, Blackburn, which is a 
mixed General Hospital of 644 Beds, and at Victoria Hospital, 
Accrington, which contains 112 acute beds. Both posts are 
recognised for F.R.C.s. and will be tenable for 1 year in the 
first instance National Health Service salary and condition: 
of service app ly. 

Application forms should be obtained from, and returned to, 
the Secretary, Hospital Management Committee Office, Koyal 
Infirmary, Blackburn. 








33 











Tur rcRT) ? xe 
Tue Lancer] THE LANCET GENERAL ADVERTISER [Marcu 21, 1953 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
PITAL. (350 occupied beds. Midway between London and MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL, (499 staffed 
Cambridge. Main Line Railway from Liverpool Street.) Appli- beds, expanding. ) Applications are invited for the post of 
cations are invited from registered medical practitioners for SENIOR HOUSE’ OFFICER in the Regional Neurosurgery 


the appointment of a Whole-time Temporary SURGICAL 
REGISTRAR at the above Hospital. Appointment to commence 
as soon as possible, for a period of 6 months. Salary at the 
rate of £775-£890 p.a., less £130 p.a, for residential emoluments. 

Applications, giving fullest details, together with copies of 


recent testimonials or the names of refe rees, to the Adminis- 

trative Officer. 

BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
(1) SENIOR HOUSE OFFICER (E.N.T. Department), 


Recognised for the D.L.O. and F.R.C.S 

(2) SENIOR HOUSE OFFICER (Department of Ophthal- 
mology). Post recognised for the #.R.C.S8. and D.O.M.S 

(3) SENIOR HOUSE OFFICER (Department of Anvzesthe- 
tics), vacant 22nd March, 1953. Recognised for D.A. 

(4) RESIDENT HOUSE OFFICER = (gynecology — and 
obstetrics), vacant 26th April, 1953. Post recognised for 
gyneec ology for Membership of R.C.0.G. 

(5) RESIDENT HOUSE SU RGEON (Surgical Department). 
Post recognised for the F.R.C. Pre-registration post under 
Medical Act, 1950. 

Salary and conditions of service in accordance with national 
scale. 

Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Blac *kpool. 
BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from Male or Female registered practitioners 
for the post of ASSISTANT RESIDE iN T SURGICAL OFFICER 
(Senior House Officer grade), vacant 22nd April. Salary £670 p.a. 
Recognised for the F.R.C.S sw meaty The post offers excellent 
experience in emergency Qo general surgery. Appointment 
for 12 months. The evening duties alternate with those of the 
Resident Surgical Officer 

Applications, with testimonials, or the names of 2 referees, 
to be sent to the Hospital Secretary, Victoria Hospital, Blac kpool. 


vacant 31st March, 1953. 





BOLTON DISTRICT GENERAL HOSPITAL. (521 
Beds.) RESIDENT PATHOLOGIST (Senior House Officer 
grade), vacant immediately, tenable for 12 months, and recog- 


nised for the Dip. Path. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 refe rees, to be sent immediately to the 
unde ‘rsigned at the Royal Infirmary, Bolton. 

H. P. TRAvis, Group Secretary, 

Bolton and District Hospital Management Committee. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(550 Beds.) Applications invited for post of HOUSE OFFICER 
for Surgical Tuberculosis Unit, comprising chiefly orthopedic 
tuberculosis, genito-urinary tuberculosis, and other non- 
pulmonary a combined lesions, First, second, or third post ; 
tenable for 6 months. Salary in accordance with the terms of 
service issued by the Ministry of Health, plus £50 p.a. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 


BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(550 Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER (anesthetics). Post tenable for 1 year. The successful 
eandidate may occasionally be called upon to give anesthetics 
in other hospitals in the Group. Salary in accordance with the 
terms of service issued by the Ministry of Health. ‘ 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Egsex. 


BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(550 Beds.) Applications invited for post of HOUSE PHYSI- 
CLAN (first, second, or third post) to the Pulmonary Tuberculosis 
Unit (220 Beds), including major thoracic surgery and a Con- 
valescent Home. The Hospital also contains beds for general 
medicine and surgery. Post tenable 6 months from Ist May. 
Salary in accordance with the terms of service issued by the 
Ministry of Health, plus £50 p.a. 

Applications, with copies of 3 testimonials, should be forwarded 


to the Secretary, Colchester Group Hospital Managentent 
Committee, 14, Pope’s-lane, Colchester, Essex. 

BRADFORD ROYAL INFIRMARY. House Officer 
(aneesthetics), vacant Ist April. Salary £350—£450 p.a., less 
£100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary. 7 
BRADFORD. ST. LUKE’S HOSPITAL. 

HOUSE OFFICER (anesthetics), vacant now. Salary 
£350—£450, less £100 p.a. residential emoluments. 

Locum OR THOPAEDIC HOUSE SURGEON /CASUALTY 
OFFICER, vacant now 

Locum HOUSE SURGEON (general and plastic), vacant 
Ist April 


Salary for above locum posts £8 p.w., less residential emolu- 
ments at the rate of £100 p.a. 

Applications for all above posts, stating age, nationality, 

qualifications and experience, with copy testimonials, to Secre- 
tary, Bradford Royal Infirmary. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (499 staffed 
beds.) RESIDENT SENIOR HOUSE OFFICER in the Depart- 
ment of Plastic and Jaw Surgery. 

Applications, with full particulars, to the Group Secretary, 
Frenchay Hospital, Bristol. x 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SURGEON 
required to work in Plastic and Jaw Surgery Unit. 

Applications, with full particulars, should be 
Group Secretary, Frenchay Hospital, Bristol. 
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sent to the 





Department. This post offers useful surgical experience and 
the opportunity of gaining a working knowledge of neurological 
diagnosis. 


oo ations to the Secretary, Frenchay Hospital, quoting 
q Names of 2 referges required. : 
BaisTOL. HAM GREEN HOSPITAL. Applications 


are invited for the post of RESIDENT MEDICAL OFFICER 
(Junior Hospital Medical Officer grade) to work in the Infectious 
Diseases section (346 Beds). The post offers great experience 
in acute general medicine and many aspects of peediatric medi- 
cine. Previous fever experience is essential. Good resident 
accommodation ; a small house in the Hospital grounds is 
available at the Hospital Management Committee’s discretion. 


Post vacant 10th April, 1953. 

Applications to Resident Physician, Ham Green Hospital, 
Pill, near Bristol. ; 7 as 
BRISTOL. HAM GREEN HOSPITAL. Applications 


are invited for the post of JUNIOR HOUSE OFFICER to 
work in the Infectious Diseases section (346 Beds). 
Applications to Resident Physician, Ham Green 
Pill, near Bristol. 
BRISTOL. HAM GREEN HOSPITAL. 
are invited for the post of SENIOR HOUSE 
the tuberculosis wards (188 Beds) of the above 
Hospital is fully equipped for the 
monary tuberculosis including regular thoracic 
accommodation, male or female, is available. 
less £130 p.a. residential costs. 
Applications to the Secretary, 
Bristol. 
BRISTOL (near). WINFORD ORTHOPADIC HOS- 
PITAL. (232 Beds.) SENIOR HOUSE OFFICER. Applications 
invited from registered medical practitioners to fill vacancy 
March, 1953. Salary £670 p.a. Post tenable for 12 months or 
longer, resident or non-resident. (Hospital bus service to and 
from Bristol.) 
Apply, stating age, qualifications and experience, with testi- 
monials to undersigned as soon as possible. 
E. N. Roper, Secretary-Administrator. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
CASUALTY HOUSE SURGEON required (1 of 2—attached 
to the Orthopeedic and Traumatic Unit), now vacant. 
Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to 
be sent to the Administrative Officer as soon as possible. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE GROUP HOSPITALS. SENIOR HOUSE OFFICER 
(£670 p.a.) for duties in the E.N.T. Department of the Group 
a (78 Beds), vacant now. Recognised for F.R.C.S. an 
).L.0. 


Hospital, 


Applications 
OFFICER in 
Hospital. The 
modern treatment of pul- 
surgery. Good 
Salary £670 p.a., 
Green 


Ham Hospital, near 


Applications, 


with details of experience, &c., together with 
the names and 


addresses of 2 referees, to be sent to the 
Administrative Officer, Royal Sussex County Hospital, 
Brighton, 7, as soon as possible. 
BURTON-ON-TRENT GENERAL 
acute beds.) CASUALTY 
required (House Officer 
excellent experience. 
Apply, giving details of age, qualifications and experience, 
with testimonials or names for reference, to 
J. E. SMiru, Group Secretary. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General 
SENIOR HOUSE 
Applications are 


INFIRMARY. 
ORTHOPACDIC HOUSE 
grading), vacant now. 


(240 
SURGEON 
Post offers 


Hospital 
OFFICER (orthopedics). 
invited for the above post 


and should 


indicate age, nationality, qualifications, and experience, and 
should be sent to the unde rsigned as soon as_possible. 
RESIDENT CLINICAL PATHOLOGIST (Senior House 


Officer grade) with duties mainly at Bury General Hospital. 
The post, tenable for 1 year, affords opportunities for gaining 
experience in all branches of pathology. Salary and conditions 
‘of service as Ministry of Health scale. 

HOUSE OFFICER (surgical), pre-registration post. 

Fairfield General Hospital (85 maternity beds, 25 
gynecological beds. ) 
SENLOR HOUSE OFFICER (obstetrics). 





Applications, stating nationality, age, qualifications, and 
experience, along with names of 2 referees, should be forwarded 
immediately to the undersigned at Bury General Hospital, 
Walmersley-road, Bury, Lancs. 

H. WILKINSON, Group Secretary. 

Bury General Hospital, Bury, Lanes. 

CAMBORNE. TEHIDY HOSPITAL. (189 Beds.) West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. There is a 
vacancy for a RESIDENT HOSPITAL OFFICER for which 


applications are invited from registered medical practitioners. 
Practitioners convalescent from tuberculosis will be favourably 
considered. This is an appointment which offers good scope in 
this branch of medicine. 

Applications, together witb copies of 2 recent testimonials, 
should be addressed to the Hospital Secretary, Tehidy Hospital, 
Camborne. 
CAMBRIDGE. REGIONAL BLOOD TRANSFUSION 
CENTRE, Brooklands-avenue. EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. MEDICAL OFFICER. Duties include serological work 
in the laboratories and attendance at blood collecting sessions. 
Salary on the scale £775-£890 

Applications, stating age, qualifications, and details of present 
and previous appointments, the names of 3 referees, to 
Secretary of Board, 117, Chesterton-road, Cambridge, by 30th 
March, 1953. 
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CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Non- 
RESIDENT ORTHOPEDIC REGISTRAR for 1 year in first 
instance from 28th May, 1953, reviewable annually. 

Apply, with full partic ulars, and copies of 3 recent testimonials 

tof¥Secretary by Ist April. 
CANTERBURY. KENT AND er re een ty HOS- 
PITAL. (265 Beds.) iENERAL SURGIC: AND URO- 
LOGICAL HOUSE SURGEON. The above ae which is 
recognised for the F.R.C.S8. Diploma, is now vacant. National 
Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at 

the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS-. 
PITAL. (265 Beds.) E.N.T. AND EYE HOUSE SURGEON. 
The above post, which is recognised for the D.L.O. and D.O.M.S. 
examinations, is now vacant. National Health Service salary 
and conditions. 

Applications to be addressed to the Hospital Secretary at the 

above Hospital. 
CANTERBURY (near). ST. AUGUSTINE’S HOSPITAL, 
CHARTHAM, near CANTERBURY. Applications are invited by the 
Management Committee of this Hospital for Mental and Nervous 
Disorders, from registered practitioners (Male or Female) for 
the following posts 

JUNIOR ap ITAL MEDICAL OFFICER. Salary £700-— 

£50—£1000 p.a. 
SENIOR HOU SE OFFICER for tenure of 1 year. Salary 
£670 p.a. 

A house may be available on the Hospital estate, for which 
a rental would be charged. Single accommodation is also avail- 
able in the Hospital, the charge for full board, &c., being £150 
p.a. 

Apply to Medical Superintendent, stating nationality, age, 
sex, qualifications and experience, with names of 3 referees, 
within 14 days of the publication of this advertisement. 
CARDIFF. ST. DAVID’S HOSPITAL. (656 Beds.) Cardiff 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (obstetrics) required for above Hospital. 

Application forms from, Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(160 Beds.) RESIDENT HOUSE OFFICER (surgical— 
recognised by Royal College of Surgeons) required at the above 
Hospital. Full Consultant staff. Salary £350, £400, or £450 p.a. 
according to experience, less £100 for residence. 6 months 
appointment. 

Applications stating age, nationality, qualifications and 

experience, with names of 3 referees, to the Group Secretary, 
West Wales Hospital Management Committee, Glangwili, 
Carmarthen. 
CARSHALTON, SURREY. QUEEN MARY’S HOS- 
PITAL FOR CHILDREN. Applications are invited for the post of 
HOUSE SURGEON (first, second, or third post) for general 
surgical duties and for duties in the E.N.T. Department. 

Applications, stating age, qualifications and experience, 

together with copies of 3 testimonials, should be sent to the 
Secretary by 4th April, 1953. Appointment subject to medical 
exanfination. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
(832 Beds.) ST. HELIER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for appointment of HOUSE 
SURGEON for Genito-urinary Unit of 30 Beds, with E.N.T. 
duties. Vacant now. 

Applications, stating age, qualifications and experience, with 

copies of recent testimonials, and the name of 1 referee, should 
be sent immediately to the Group Secretary at the above 
addreas. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
8T. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. A peace 
tions are invited for the post of SENIOR RADIOLOGICAL 
REGISTRAR at the above Hospital. vacant 15th May, 1953. 
Candidates may visit the Hospital if they so desire. 

Forms of application, which should be returned duly com- 

pleted not later than 14 days after the appearance of this 
advertisement, may be obtained from the Group Secretary, 
Management Committee Offices, St. Helier Hospital, Carshalton, 
Surrey. 
CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SENIOR REGISTRAR in Thoracic Medicine required 
for Croydon Chest Clinic Area with duties in respect of associated 
beds (approximately 130). Successful applicant will work under 
direction of Consultant of Area and post will be held normally 
for 2 years in first instance. Person appointed will be given an 
opportunity to serve a further 2 years at Colindale Hospital in 
the North West Metropolitan Regional Hospital Board Area, 
Applicants should bave wide experience in treatment of tubercu- 
losis and diseases of the chest. Higher qualification will be an 
advantage. Clinic may be visited by direct arrangement with 
Consultant Chest Physician. 

Application forms obtainable from G. A. PAINES, Secretary, 
Hospital Management Committee, General Hospital, Croydon, 
to be returned not later than Ist April, 1953. 


CHELTENHAM. SUNNYSIDE MATERNITY HOSPITAL. 
CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered medical practitioners for the 
appointment of RESIDENT OBSTETRIC OFFICER. The 
Hospital which is recognised for the purpose of training for the 
D.Obst.R.C.0.G. has 63 Beds and deals with the majority of 
abnormal midwifery cases in North Gloucestershire. The 
appointment is for a period of 6 months and the salary will be 
£400 or £450 p.a., less £100 in respect of residential emoluments. 

Applications, stating age, qualifications and experience, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary, Cheltenham Group Hospital Management 
Committee, General Hospital, Cheltenham. 
























CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Applications are invited for the appointment of HOUSE 
PHYSICIAN, vacant in May, 1953. The post is resident and the 
salary scale £350-£450 according to experience, less £100 resi- 
dential emoluments. Terms and conditions of service in accord- 
ance with the National Health Service regulations. 
Applications, together with at least 2 testimonials, should be 
sent to STANLEY T. Davis, Secretary. 

® General Hospital, Cheltenham. 

CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of Locum Tenens REGISTRAR in 
Obstetrics and Gyneecology at the above Hospital. The appoint- 
ment will commence on 22nd March for approximately 6 weeks. 

Applications to be forwarded to the Secretary, Chelmsford 
Hospital Management Committee, London-road, Chelmsford. 
CHERTSEY, SURREY. BOTLEYS PARK HOSPITAL, 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR (psychiatry) required. Suitable post for D.P.M. 
candidate requiring qualification in Mental Deficiency practice 
and preparing for the examination. The Hospital provides full 
facilities for 1600 defectives of all grades and is recognised as a 
teaching centre for the D.P.M. Accommodation available for 
single person. 

Application forms obtainable from the Secretary of the 
Hospital Management Committee, which, when completed, 
should be returned within 14 days of the appearance of this 
advertisement. 

CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
required at above Hospital. This post is for a pre-registration 
House Officer or Senior House Officer, and carries national salary 
and conditions. 

y» Further information is available from M. H. BOONg, Secretary. 
CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
required Ist May at above Hospital. This post is for a pre- 
registration House Officer or a Senior House Officer. National 
salary and conditions. 

For further information please apply M. H. Boones, Secretary. 
CHESTER (near). MEADOWSLEA HOSPITAL. 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident). Salary £700- 
£1000 p.a., less recognised charge for services provided by 
Hospital. The appointed candidate will be a member of a 
chest team covering a wide area in North Wales with excellent 
opportunities for experience in hospital and chest clinic practice. 
A flat is available for the successful candidate. 

Applications, stating age, qualifications, experience, together 
with the names of 3 referees, to the Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee, 
Maelor General Hospital, Wrexham, within 14 days. 
CHESTER. BARROWMORE HOSPITAL, Great Barrow. 
(205 Beds.) SENIOR HOUSE OFFICER (Male). Post vacant 
immediately. Salary £670, subject to deduction of £120 p.a. 
for residence. The Hospital is modern in all respects and contains 
Regional Thoracic Surgical Unit. 

Apply immediately, sending 2 references or names of referees, 
to Secretary. 

CHESTER. DEVA HOSPITAL (Mental), Liverpool-road, 
CHESTER. PSYCHIATRIC SENIOR HOUSE OFFICERS (2) 
required. Salary £670 p.a. Accommodation available for single 
person. All forms of modern treatment available, including 
Insulin Unit. There are Psychiatric Outpatient Clinics at 
General Hospftals, Occupational Therapy Units and voluntary 
treatment wards. Facilities given to study for higher qualifi- 
cations. 

Apply Medical Superintendent. 

CHESTER ROYAL INFIRMARY. Xillt Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTRE. Applications are 
invited for the post of HOUSE SURGEON (general). The 
post is recognised for the F.R.C.S. and pre-registration service. 

Applications, giving full details, should be forwarded to the 

Group Secretary, 5, King’s Buildings, Chester. 
CHESTER ROYAL INFIRMARY. Xlll Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOS- 
PITAL MEDICAL OFFICER required for the Orthopedic and 
Casualty Departments. This appointment has been made for 
the purpose of combining the work of these 2 Departments to 
form an effective Accident and Casualty Service. Previous 
orthopeedic experience will be an advantage. A deduction 
of £150 p.a. will be made in respect of board and lodging, &c. 

Applications, giving details of age, experience, and qualific a 
tions, together with the names and addresses of 2 referees, should 
be sent to the Group Secretary, 5, King’s Buildings, Chester. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) CHICHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Locum RESIDENT SURGICAL REGISTRAR 
required Ist—30th April. Salary £16 per week, less £3 residence. 
6 Residents—4 surgical, 2 medical. Daily operative sessions. 

Applications to Group Secretary, quoting a referee. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE SURGEON required 
for 6 months appointment. Salary, first post £350, 
second post £400, * ird post £450 p.a., less £100 p.a. charge 
for residence. Post approved for pre ‘registration practitioners. 
Post recognised for F.R.C.S. 6 Residents including Resident 
Surgical Officer and 3 House Surgeons. Vacant immediately. 

Apply to Senior Administrative Officer of Hospital. - 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds. ) HOUSE SURGEON to Ophthalmic Department 
required. Post now vacant ; recognised for D.O. Provides 
excellent experience in inpatient and outpatient work. 

Applications, with copy testimonials, to the Secretary, Group 
20 Hospital Management Committee, Coventry and Warwickshire 
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COVENTRY AND WARWICKSHIRE HOSPITAL. 
(346 Beds.) HOUSE OFFICER in General Surgery required 
(94 Beds). Pre-registration post. Recognised for F.R.C.S 
Excellent experience in all types of general surgery. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications invited for post of CASUALTY OFFICER 
AND HOUSE SURGEON to the E.N.T. Department of the 
above Hospital. First, second, or third post ; tenable for 6 
months. Salary in accordance with the terms of service issued 
by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pone’s-lane, Colchester, Essex. 
COLCHESTER. ESSEX COUNTY HOSPITAL. Clinical 
ASSISTANT (General Practitioner) required for E.N.T. Depart- 
ment at the above Hospital for 2 sessions per weck. 

Applications, in writing giving the names of 2 referees. should 
be forwarded to the Group Secretary, Colchester Group Hospital 
Management Committee, 14, Pope’s-lane, Colchester. Essex. 


COTTINGHAM, near HULL. Senior House Officer 
for Raywell Sanatorium (48 Beds) and HOUSE OFFICER 
for Castle Hill Sanatorium (221 Beds) to work under supervision 
of Consultant Chest Physician. Sanatoria part of Group with 
Major Thoracic Surgery, and Mass Radiography Units and 
laboratory facilities. 

Application forms from Group Secretary, Hull B Hospital 

Management Committee, De la Pole Hospital, Willerby, 
E. Yorkshire. 
CLWYD AND DEESIDE HOSPITAL MANAGEMENT 
COMMITTEE. LLANGWYFAN HOSPITAL, near DENBIGH, Applica- 
tions are invited from registered medical practitioners (Male or 
Female), for appointment of 2 HOUSE OFFICERS at the 
above Hospital. The Hospital bas a total complement of 400 
Beds and provides for all types of pulmonary and non-pulmonary 
tuberculosis and also contains a major Thoracic Surgical Unit. 

Applications, stating full name, age, nationality, professional 
qualifications, particulars of present and previous hospital 
appointments, to be addressed to the undersigned, together with 
the names and addresses of 2 referees, to reach him within 
14 days from the date of public ation of this advertisement. 

WILLIAM ROBERTS, Group Secretary. 

“ Rhianfa,’’ Russell-road, Rhyl, 9th March, 1953. 

CLWYD AND DEESIDE HOSPITAL MANAGEMENT 
COMMITTEE, GENERAL HOSPITAL, 8ST. ASAPH. (125 Beds.) Appli- 
cations are invited for the resident appointment of HOUSE 
PHYSICIA 

Applic ations, stating age, nationality, professional qualifi- 
cations, particulars of present and previous appointments, witb 
the names and addresses of 2 referees, to be sent to the under- 
signed to reach him within 14 days from the publication of this 
advertisement. WILLIAM ROBERTS, Group Secretary. 

* Rhianfa,”’ Russell-road, Khyl, 27tb February, 1953. 
CLWYD AND DEESIDE HOSPITAL MANAGEMENT 
COMMITTEE, GENERAL HOSPITAL, ST. ASAPH. (125 Beds.) Appli- 
cations are invited for the resident appointment of HOUSE 
SURGEON, 

Applications, stating age, nationality, professional qualifi- 
cations, particulars of present and previous appointments, with 
the names and addresses of 2 referees, to be sent to the under- 
signed to reach him within 14 days from the publication of this 
advertisement. WILLIAM RosBerts, Group Secretary. 

* Rhianfa,”’ Russell-road, Rhyl. 27th February, 1953. 
CLWYD AND DEESIDE HOSPITAL MANAGEMENT 
COMMITTEE, 8ST. ASAPH GENERAL AND MATERNITY HOSPITALS, 
Obstetrics and Gynecology. Applications are invited for the 
following resident appointments at the above hospitals :— 

1 SENIOR HOUSE OFFICER 

1 HOUSE SURGEON. 

Applications, stating age, nationality, professional qualifi- 
cations, particulars of present and previous appointments, with 
the names and addresses of 2 referees. to be sent te’ the under- 
signed to reach him within 14 days from the publication of this 
adve rtisement. WILLIAM ROBERTS, Group Secretary. 

* Rhianfa,”’ Russell-road, Rhyl, 27th February, 1953. 


DONCASTER ROYAL INFIRMARY. Doncaster Hos- 
PITAJ, MANAGEMENT COMMITTEE, Applications are invited from 
registered medical practitioners with the necessary expericnce 
for the appointment of ORTHOPASDIC HOUSE SURGEON 
at above Infirmary, in the grade of Senior House Officer. Salary 
at the rate of £670 p.a., from which a deduction of £130 p.a. 
will be made for board, residence, &c. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, togetber with copies of 
3 testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DORCHESTER. DORSET COUNTY HOSPITAL. 
OBSTETRICAL AND GYNASCOLOGICAL HOUSE SUR- 
GEON required (Male or Female), post vacant Ist May, 1953. 
Modern maternity centre dealing with majority of obstetrical 
emergencies in N.W. Dorset. Post tenable for 6 months and 
recognised for the D.Obst.R.C.0.G. 

Applications, stating age, experience, qualifications, and 
nationality, together with copy testimonials, to Group Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester. 

DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HOSPITAL. (30 Beds.) Applications invited for appointment of 
SENIOR HOUSE OFFICER (Resident Surgical Officer). 


Tenable for period of 1 year. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
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DAGENHAM HOSPITAL, Rainham-road South, Dagen- 
HAM. There is a vacancy for the position of RESIDENT 
MEDICAL OFFICER (chest diseases), Junior Hospital Medical 
Officer status, at the above Hospital of 129 Beds for pulmonary 
tuberculosis—all stages. Salary £700 (for an Officer appointed 
not less than 2 years after registration as a medical practitioner) 
—£50-£1000 p.a. Sound knowledge in general medicine and 
experience in modern treatment of tuberculosis essential. 
Further particulars available from tbe Physician-Superinten- 
dent. 

Applications, stating age, qualifications, and previous experi- 
ence, togetber with recent testimonials, should be sent to the 
undersigned within 7 days of the »ppearanceof this advertisement. 

G. AUSTIN HEPWORTH, Secretary, 

Ilford and Barking Group ~~ hon Manage me nt Committee. 

Kine George HWosnitel, ford 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

HOUSE SURGEON (orthopwd'cs) at The Southern Hospital, 
Dartford. 

HOUSE OFFICER (chest diseases) at The Bow Arrow 
Hospital, Dartford. 

SENIOR HOUSE OFFICER (orthopmrdics and traumatie 
= ry) at The West Hill Hospital, Dartford, from 26th April, 


gi NIOR HOUSE OFFICER (casualty) at the West Hill 
Hospital, Dartford. 

Applications, stating age, qualifications, experience, 
nationality, and the names of 2 persons to whom reference may 
be made, to be sent for House Officers, to the Medical Super- 
intendent of the Hospital concerned, and. for Senior House 
Otficer, to the Group Secretary, Dartford Hospital Management 
Committee, The Bow Arrow Hospital, Dartford. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Sheffield. 


REGIONAL HOSPITAL BOARD. Whole-time RESIDENT CASU- 
ALTY REGISTRAR required. Appointment for 1 year in 
first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 6th April, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates. naming 3 referees, 

DERBY. DERKBYSHIKE RUYAL INFIRMARY. Derby 

AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applic ations 
are invited for the post of Pre-registration HOUSE SURGEON 

SENIOR HOUSE OFFICER (gynecological—re side nt), vacant 
28th April, 1953. 

Applications, stating full details, with copies of 2 recent testi- 
monials, should be sent as soon as possible to the Secretary, 
Derbyshire Royal Infirmary. Derby. 

DERBY CITY HOSPITAL. (A recentiy Duiit acuce general 
Hospital.) DERBY AKEA NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of OBSTETRICAL 
HOUSE SURGEON (pre-registration) or SENIOR HOUSE 
OFFICER (obstetrical), Male or Female. The Hospital has a 
large Obstetrical Department and is etre ‘d in Obstetrics 
for the Membership and the Diploma R.C. 

Applications, stating full dc tails, thn Song ‘with copies of 2 
recent testimonials, should be seut to the Medical Superintendent, 
City Hospital, Derby, as soen as possible. 

DERBY CITY HOSPITAL. Sheffield Regional Hospital 
BOARD. Whole-time RESIDENT REGISTRAR (amesthetics) 
required. Post recoguised for D.A. Appointment for 1 year 
in first instance. 

Apply -to Secretary, Shefficld Regional Hospital Board, 

Old Fulwood-road, Sheffield, by 6th April, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
DEWSBURY. THE GENERAL HOSPITAL. (119 Beds.) 
Applications are invited for the position of SENIOR HOUSE 
OFFICER (surgery and casualty), vacant Ist April. Post 
tenable for 1 year. Salary £670 p.a., less deductious for board, 
lodging. &c, 

Applications, stating age, qualifications, details of present 
and previous appointments, together with names of 2 referees, 
should be sent immediately to the Administrative Ollicer, 
The General Hospits VW. Dewsborv. Yorkshire 
DUNDEE MENTAL HUSPITAL, Westgreen, Dundee. 
Teaching Hospital for St. Andrews University. Appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER : Flat available. 
Salary according to national scale, less a deduction of £150 p.a. 
for residential emoluments. Facilities are available to comply 
with the regulations for the D.P.M. of the R.M.P.A. 

Applications, stating age, nationality, qualifications and 

experience, with recent testimonials, should be sent to the 
Physician-Superintendent, 
EDINBURGH NORTHERN GROUP OF HOSPITALS. 
CASUALTY HOUSE SURGEON required for the Western 
General Hospital, for 6 months commencing Ist April, 1953. 
Salary £350—t450 p.a. according to experience, with deduction 
of £100 for board and lodging. 

Applications to Medical Superintendent, Western General 
Hospital, Fdinburgh, 4 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE SURGEON required 29th April. 
Pre-registration post, Dut registered practitioners may apply. 
Recognised for F.R.C 6 months appointment. 

Applications, snaking age, qualifications and experience, with 
copies of 3 recent testimonials, should be sent by 1Uth April, 
1953, to Group Secretary at above address. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTER. RESIDENT 
HOUSE OFFICER in _Anwstheties (second or third post), 
vacant Ist May, 1953. Post recognised for the D.A. K practi- 
tioners holding first posts may apply. 6 months appointment. 

Applications, stating age, qualifications and experience, with 
the names of 2 referees, to the Secretary of the Management 
Committee by Ist Apr], 1953. 
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ENFIELD WAR MEMORIAL HOSPITAL, Chase Side, 
ENFIELD. RESIDENT HOUSE OFFICER (third post) required 
for general medical] and surgical duties. 6 months appointment. 

Applications, stating age, nationality, qualifications and 

experience, with the names and addresses of 2 referees, to the 
Secretary of the Enfield Group Hospital Management Com- 
mittee, Chase Farm Hospital, The Ridgeway, Enfield, 
immediately. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
SENIOR SURGICAL CASUALTY HOUSE OFFICER (resi- 
dent) required. Salary £670 p.a. Deduction of £130 p.a. for 
board. revidence, &c. 

Applications, together with the names of 2 referees. to Group 

Secretary, Edgware General Hospital, Edgware, Middlesex, 
not later than 4th April, 1953. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT HOUSE PHYSI- 
CIAN. Post vacant 13th May, 1953. Salary £350-£450 according 
to experience. Deduction of £100 p.a. for board, lodging, &c. 
6 months appointment. 

Applications, stating age, qualifications, experience, and 

enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 4th April, 1953. Candidates selected 
for interview will be notified by lith April, 195: 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
apprcations are invited for the appointment of RESIDENT 
SENIOR HOUSE OFFICER (anesthetics) to fill a vacancy 
occurring at the beginning of May. 1953. Busy Gencral Hospital 
with easy access to London. Salary on national scale, less a 
deduction at the rate of £130 p.a. for board and lodging 

Applications, with copies of 2 recent testimonials, to the 
Group Secretary, Epping Group Hospital Management Com- 
—* St. Margaret’s Hospital, Epping, Essex, by 28th March, 

oo. 

FOLKESTONE. ROYAL VICTORIA HOSPITAL. South- 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE PHYSICIAN at the above 
Hospital which will become vacant early in April. Salary £350, 
£400, or £450 a year, less £100 a year for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, should be forwarded to the Group 
Secretary, ‘* Ash-Eton,’’ Radnor Park West, Folkestone. 
GATESHEAD. SHERIFF HILL INFECTIOUS DISEASES 
HOSPITAL, Sheriff Hill, GATESHEAD, 9, CO. DURHAM, (127 Beds.) 
GATESHEAD AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER at the above Hospital. The post will be 
vacant approximately Ist April, 1953. In addition to 3 Cubicle 
Blocks the Hospital has a Surgical Tuberculosis Ward of 30 
Beds and a Pulmonary Tuberculosis Wurd. 

Applications, together with copies of 3 recent testimonials, 
or the names and addresses of 3 referees, should be 
submitted to H. CLARK, Group Secretary. 

“ The Lodge,” I.D. Hospital, Sheriff Hill, 

Gateshead, 9, co. Durham. 

GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, GREAT YARMOUTH. Vacancies occur at the above 
hospital for 1 SENIOR HOUSE SURGEON and 1 JUNIOR 
HOUSE SURGEON (Male or Female). The Hospital is staffed 
by a Consultant General Surgeon, and a Consultant E.N.T. 
Surgeon and is regularly visited by Consultant Staff from the 
Norfolk and Norwich Hospital, Norwich. Salary for Senior 
post £670 p.a., less £150 for residential emoluments, for Junior 
post £350, £400, or £450, according to experience, less £100 for 
residential emoluments. 

Applications, stating age, qualifications, experience, with 

names of 2 referees, to Secretary of Hospital. 
GHimoeBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE PHYSICIAN. The post is 
tenable for 1 year. 

Applications, together with the names of 2 referees, should 

be sent to the Hospital Secretary, Grimsby General Hospital, 
Lines. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON. Pre-registration post under the Medical Act, 
1950. Salary and conditions of service in accordance with 
national scale. 

Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General Hospital. 

GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) RESIDENT HOUSE SURGEON required. The 
post is in general surgery and is recognised for the F.R.C.S 
examination, tenable for 6 months and approved for pre- 
cose practitioners. The vacancy will occur on 16th 

) 

"Lemtonttens, with copies of 3 testimonials, should be sent to 
the Hospital Secretary. é 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. (Acute General—81 Beds.) Locum RESIDENT 
SURGICAL REGISTRAR required for periods 7th April 
8th May, 1953, inclusive, and 22ud May-Ist June, 1953, inclusive. 
Salary £16 per week, less charge for residence at the rate of 


£140 p.a 
: pets; “to Hospital Secretary. Telephone : HOUnslow 4448. 


HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited from 

registered medical practitioners for the appointment of a Whole- 
time Temporary REGISTRAR (surgical) at the above Hospital. 
Appointment to commence immediately, with tenure up to 6 
months. Salary at the rate of £775 p.a. Non- resident. 

Applications, giving fullest details, together with copies of 
recent testimonials or the names of referees, to Group Secretary, 
Hertford Hospital Management Committee, County Hospital, 
Hertford, Herts. 








HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
the appointment of HOUSE PHYSICIAN (Male or Female), 
second post held. Recognised pre-registration post. 6 months 
appointment. Preference given to applicants who have held 
resident surgical or medical posts in general hospital. Salary 
at the rate of £400 p.a., less £100 for residential emoluments. 
Duties to commence Ist April, 1953. 

Applications to Group Secretary, Hertford Hospital Manage- 
ment Committee, County Hospital, Hertford, Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
appointment of HOUSE SURGEON (Male or Female), second 
post, for general surgery. Recognised pre-registration appoint- 
ment. 6 monthsappointment. Salary at rate of £400 p.a., less 
£100 p.a. for residential emoluments. Duties to commence as 
soon as possible. 

Applications to Group Secretary, Hertford Group Hospital 
Management Committee, County Hospital, Hertford, Herts. 


HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. 2 HOUSE PHYSICIANS required early May. 1 for 
duty at Royal Halifax Infirmary (301 Beds), the other for duty 
at Halifax General Hospital (425 Beds). 

Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax, Yorkshire. 
HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. 2 SENIOR HOUSE OFFICERS required in the 
Anesthetic Departments at Royal Halifax Infirmary (301 
Beds) and Halifax General Hospita) (425 Beds) ; both busy acute 
general hospitals. Opportunities for studying for D.A. Salary 
£670 p.a., with deduction of £130 p.a. for residence, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to be forwarded to Group 
Secretary, Royal Halifax Infirmary, Halifax, Yorkshire. 


HAREFIELD HOSPITAL, Harefield, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. MEDICAL 
REGISTRAR required at above Hospital. Previous experience 
in general medicine and in the treatment of tuberculosis essential. 
Hospital has approximately 450 Beds for the treatment of 
tuberculosis in all its forms, a non-tuberculous Thoracic Surgical 
Unit of 100 Beds and 100 general medical and surgical beds 
Successful candidate will be required to work on wards for the 
treatment of. tuberculosis in women and children and on an 
observation ward for the’ diagnosis of diseases of the chest 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, the 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middle- 
sex, by 3lst March, 1953. 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) CASUALTY AND ORTHOPAEDIC HOUSE 
SURGEON, Post now vacant. National scale of salary. 


Apply to Hospital Administrator. 

HASTINGS. RUYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE SURGEON. Post recognised for F.R.C.S., 
vacant 25th April. National scale of salary. 

» Apply to Hospital Administrator. 

HASTINGS. ST. HELEN’S HOSPITAL. (453 Beds.) 
HOUSE PHYSICIAN, Pre-registration post now vacant. 
National scale of salary. 

Apply to Hospita) Administrator. 

HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds—recognised by Royal College 
of Surgeons.) Applications are invited for the post of RESIDENT 
HOUSE OFFICER (surgical). Salary £350, £400, £450 p.a., 
according to experience, less £100 p.a. for board and residence. 

Applications, stating age, quatifications, experience, and 

nationality, with names and addresses of 3 referees, to Group 
Secretury, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. (170 Beds—5 residents.) CASUALTY OFFICER 
(Junior Hospital Medical Officer). Salary £700-£50-81000 p.a., 
less £120 p.a. for residential emoluments. 

Applications, giving full details, together with copies of 2 
recent testimonials, should be sent to the Hospital Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. The post is recognised for the Diploma in 
Ophthalmology. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 

Applic ations, stating age, nationality, qualifications and 
experience, together with copies of 3 rece nt testimonials, should 
be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu 
ments. 

Applications, together with copies of 3 recent testimonials, 
to be ~~ ssed to the undersigned as soon as possible. 

. JOHNSON, Secretary to the Management Committee. 

The ca Infirmary, Huddersfield 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN. 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEON required immediately. 
6 months term: counts towards qualification D.C.H. Salary 
in accordance with Ministry of Health terms of service. 

Applications with testimonials to the Hospital Secretary at 
above address. 


3T 
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HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Locums required for the following 
posts :— 

HOUSE SURGEON. 

ORTHOPADIC HOUSE SURGEON. 

OPHTHALMIC HOUSE SURGEON. 

E.N.T. HOUSE SURGEON. 

CASUALTY OFFICER. 

Applications to the Hospital Secretary. 

HUNTINGDON COUNTY HOSPITAL. The Hospital 
is approved by the licensing authority for pre-registration 
service and applications are invited for the post of JUNIOR 
HOUSE OFFICER (surgical). The Hospital is a busy one and 
is staffed by Consultants from Cambridge. There is also a full- 
time Senior Hospital Medical Officer on the staff. 

Applications, giving full particulars and names of 2 referees, 
to the Group Secretary, Hospital Management Committee 
Offices, Newmarket General Hospital, Newmarket, Suffolk. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road. (275 Beds.) Applications are invited for the post of 
HOUSE SURGEON to General Surgeon. The post is normally 
of 6 months duration, and is vacant Ist April. Recognised 
for pre-registration and F.R.C.S. examinations. 

Applications, with copies of recent testimonials, to hospital 
Secretary. 


IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road. (275 Beds.) Applications are invited for the post of 
HOUSE SURGEON to the Gynecological and Obstetric 


Department. (48 obstetric beds, 37 gyneecological beds.) The 
post is vacant early in April and is normally of 6 months duration 
and of House Officer grade. 

Applications and copies of recent testimonials to Hospital 

Secretary. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road. (275 Beds.) Applications are invited for the post of 
RESIDENT ANAESTHETIST. The post is of Senior House 
Otficer grade and is normally of 1 years duration—vacant from 
18th May. The post is recognised for the D.A. examination. 

Applications, with copies of recent testimonials to Hospital 

secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
HOUSE PHYSICIAN. The post, which offers good opportunity 
for working for higher qualifications, is graded Senior House 
Officer. 

Applications, stating age, nationality, 

of recent testimonials, should reach the 
27th March, 1953. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the General Consultant Surgeon. The post, 
which is graded House Officer, first, second, or third post, is 
recognised for the F.R.C.S. examination. 

Applications, stating age, nationality, experience, and copies 

of recent testimonials, to the Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL, (360 Beds.) Applications are invited for the post of 
HOUSE SURGEON to the Senior Consultant Surgeon vacant 
on Ist April, 1953. The post, which is graded House Officer 
(first, second, or third post), is recognised for the F.R.C.S. 
examination. 

Applications, stating age, nationality, experience, with copies 
of recent testimonials, to the Hospital Secretary. 


together with copies 
Hospital Secretary by 


IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
CASUALTY OFFICER AND ASSISTANT HOUSE 


PHYSICIAN 
Department. 
Applications, stating age, nationality, experience, and copies 
of recent testimonials, to the Hospital Secretary. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER required for Geriatric Unit. Resident, full time. 
Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, Middlesex, by 
3ist March, 1953. 
KETTERING GENERAL HOSPITAL. (166 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of HOUSE OFFICER in Traumatic, Orthopedic, 
and Casualty work, to commence immediately for a period 
of either 6 or 12 months. There are 5 House Officers and full 
Consultant staff. Salary, &c., in accordance with national scale. 
Applications, giving age, nationality, qualifications, any 
previous experience, and copies of 2 recent testimonials, should 


(House Officer post) to a busy Casualty 


be sent as soon as possible to the Group Secretary, General 
Hospital, Kettering. 
KETTERING GENERAL HOSPITAL. (166 Beds.) 


KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOUSE OFFICER (Anesthetist), 
resident, which becomes vacant immediately. The appoint- 
ment is tenable for 1 year in the first instance. Salary in accord- 
ance with Ministry of Health terms and conditions of service. 
The Hospital is recognised for training for the Diploma in 
Anesthetics. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the Group Secretary, Kettering General Hospital, 
immediately. 

LINCOLN COUNTY HOSPITAL. (200 Beds.) 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for an approved PRE-REGISTRATION post in 
Medicine at the above hospital, vacant immediately. 
Apply with full particulars to the Group Secretary. 
R. W. Howick, Group Secretary. 


Lincoln 


38 





LEEDS REGIONAL HOSPITAL BOARD AREA. Medical 
ACT, 1950. RESIDENT HOUSE OFFICER posts. Recognised 
pre-registration House posts will be available for the 6 months 
commencing Ist May, 1953, in the following hospitals approved 
under the Medical Act, 1950. Preference will be given to pre- 
registration candidates, but applications will also be accepted 
from practitioners registered before Ist January, 1953. 
Scarborough Hospital (191 Beds) 

1 Surgical (general surgery, orthopedic and E.N.T.). 

1 Surgical (midwifery and ophthalmology ). 
County Hospital, York (222 Beds) 
Surgical (general surgery and gyneecology). 
Hull Royal Infirmary and Sutton Branch (242 Beds) 





1 Surgical gone ral surgery and gynecology). 
1 Surgical (E.N.T.). 
1 Surgical an od 
1 Medical. 
Kingston General Hospital, Hull (398 Beds) 
1 Surgical (general surgery, gynecology and orthopedic ). 
1 Medical. 
Victoria Children’s Hospital, Hull (143 Beds) 
1 General Surgical. 
1 Surgical (general surgery and orthopeedic ). 
1 Medical. 
Westwood Hospital, Beverley (202 Beds) 
1 Surgical (orthopeedic ). 
i Medical. 
East Riding General, Driffield (249 Beds) 
1 Medical. 
Pontefract General Infirmary (89 Beds) 
1 General Surgical. 
Clayton Hospital, Wakefield (200 Beds) 
1 Surgical (general surgery, orthopedic and gynecology ). 
1 Medical (general medical, pediatric and ophthalmology ). 
1 Mixed (general medical, general surgery and dermatology ). 
Pinderfields General, Wakefield (663 Beds) 
1 General Surgical. 
1 Surgical (orthopedic). 
1 Medical. 
General Hospital, Batley (99 Beds) 
1 Surgical (E.N.T. and orthopeedic). 
General Hospital, Dewsbury (119 Beds) 
1 Medical (general medical, prediatric and dermatology ). 
Staincliffe General, Dewsbury (314 Beds) 
1 Surgical (general surgery, orthopedic and E.N.T.). 
1 Medical (general medical and peediatric ). 
Huddersfield Royal Infirmary (304 Beds) 
1 General Surgical. 
1 Surgical (midwifery and gynecology 
1 Medical. 
Royal Halifax Infirmary (301 re ds) 
1 Surgical (ophthalmology and F.N.T. 
2 Me dic al. 
Halifax General Hospital (425 Beds) 
1 General Surgical. 
1 Medical 
Bradford Royal Infirmary (507 Beds) 
1 Surgical (general surgery and urology ). 
1 Medical. 
St. Luke’s Hospital, Bradford (828 Beds) 
1 General Surgical. 
1 Medical. 
1 Medical (pediatric ). 
General Hospital, Otley (170 Beds) 
1 Medical (general medical and pediatric ). 
St. James’s Hospital, Leeds (1539 Beds) 
3 General Surgical. 
1 Surgical (gyneecology ). 
7 Medical. 
1 Medical (geriatric). 
1 Medical (peediatric ). 
1 Medical (dermatology ). 
St. Mary’s Hospital, Leeds (216 Beds) 
1 Midwifery. 


Candidates should express, where applicable, their preference 
aan medical, surgical or midwifery posts within the same hospital 
on the application form. 

Candidates wishing to apply for posts at more than 1 hospital 
should complete a separate form in respect of each hospital. 

Application forms can be obtained from the Dean, The School 

of Medicine, Thoresby-place, Leeds, 2, or from the Senior 
Administrative Medical Officer, Leeds Regional Hospital Board, 
Park-parade, Harrogate, and should be returned to either of 
the above-named as soon as possible. Applications may be 
made in advance of results of final examinations. 
LEEDS, 9. ST. JAMES’S HOSPITAL (South). Leeds 
A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appointment 
of DEPUTY RESIDENT MEDICAL OFFICER (Senior House 
Officer) at the above Hospital. The appointment will be for a 
period of 1 year and the salary will be in accordance with the 
agreed terms and conditions of service of hospital medical 
and dental staffs—namely, £670 p.a., with an appropriate 
deduction in respect of board, lodging, and other services 
provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned not later than 28th Mare h, 1953. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(NO. 14). Applications are invited for the appointment of 
RESIDENT AN AESTHETIST. R practitioners holding first 
posts may apply. 6 months appointment. The post is 
recognised for the D.A. Salary £300 or £350 according to the 
previous number of appointments held, plus full residential 
emoluments. 

Apply as soon as possible to the Hospital Secretary. 
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LEICESTER GENERAL HOSPITAL. lieations are 
invited for the post of SENIOR HOUSE OFFIC Cer (pathology), 
vacant Ist April, 1953. 

Applications, stating age, qualifications and experience, 
together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 

LEICESTER ROYAL INFIRMARY. Applications are 
invited for 2 posts of SENIOR HOUSE OFFICER (anes- 
thetics), vac ant Ist April. Posts are recognised for the D.A. 

Applications, stating age, qualifications, and experience, 

together with copies of 3 recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester, as soon as pessible. 
LEICESTER ROYAL INFIRMARY. Leicester Regional 
CENTRE FOR RADIOTHERAPY. Applications are invited for the 
resident post of SENIOR HOUSE OFFICER (radiotherapy) 
or REGISTRAR if in possession of Part I of the D.M.R.T., 
now vacant. 

Candidates should state age, nationality, qualifications and 
submit copies of 3 recent testimonials, to Secretary, Leicester 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for House Officer posts for the 5 months 
from Ist April to 3lst August, ba as follows : 
Liverpool Royal Infirma 
ORTHOP ZEDIC HOUSE SU RGEON. 
Royal Southern Hospital 
CASUALTY OFFICER. 
Liverpool! Stanley Hospital 

ORTHOPAEDIC HOUSE SURGEON. 

Apply as soon as possible on forms obtainable from the 

Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical prac titioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Surgical Unit, and with 
duties in the Casualty Department, of the above Hospital. 

Full particulars, stating age, qualifications and experience, 
should be addressed to— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 


LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of HOUSE PHYSICIAN. 
Recognised as pre-registration post, vacant 4th April, 1953. 
The appointment will be for 6 months in the first instance, 

Applic vations, stating age, nationality, qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent to ‘the Secretary, Luton and Dunstable Hospital, Luton, 
Beds, not Jater than 24th March, 1953. 
LUTON AND DUNSTABLE HOSPITAL, “Luton, Bed 
Applications are invited for the post of RES IDENT AN 4s- 
THETIST (Senior House Officer), at the Luton and Dunstable 
Hospital. The appointment, which is vacant 4th April, 1953, 
offers varied experience, and this post is recognised for the D.A. 
examination, 

Applications, stating age, nationality, qualifications and 

experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary, Luton and Dunstable Hospital, Luton, 
Beds, not later than 24th March, 1953. 
LUTON AND HITCHIN GROUP OF HOSPITALS. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
PAEDIATRIC REGISTRAR (resident or non-resident) required 
for the above Group of hospitals. Principal duties will be at 
Children’s Annexe of Luton and Dunstable Hospital but regular 
duties at other hospitals in Group. Hospitals may be visited 
by direct appointment. 

Application forms obtainable from, and returnable to, Secre- 
tary, Luton and Hitchin Group Hospital Management Com- 
mittee, Luton and Dunstable Hospital, Luton, Beds, by 3ist 
March, 1953. 

LUTON CHEST CLINIC, Grove-road, Luton. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
REGISTRAR (resident preferred) required at the above Clinic. 
Apaeietens nt will include duties in attached medical wards in 

- Mary’s Hospital, at Hitchin Chest Clinic, and attendance at 
se scehemie for minor thoracic surgery. Good training in general 
medicine as well as experience in treatment of tuberculosis and 
diseases of the chest essential. Successful candidate would be 
encouraged to pursue further postgraduate studies. Clinic may 
be visited by direct appointment. 

Application forms obtainable from, and returnable to, the 
secretary, Luton and Hitchin Group Hospital Management 
Committee, St. Mary’s Hospital, Luton, Beds, by 7th April. 


MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD. Applications are invited for the post of HOUSE 
SURGEON vacant now. Preference will be given to persons 
seeking pre-registration posts under the Medical Act, 1950, 
but registered practitioners also invited to apply. Salary on 
national scale. 

Applications, with names of 3 referees, to the Hospital 
secretary. wie 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of 
the above Hospital. There are - E.N.T. beds, and 6 specialist 
operating sessions each week. Valuable experience is available 
and the post is recognised for the purposes of the F.R.C. 
salary will be £670 a year, less £150 a year for sectieiinl 
emoluments. 

Applications immediately to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital, Maidstone, Kent. 








MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pre-registration post of os 
SURGEON. Post vacant March, 1953. Salary at the rate of 
£350 a year ; a deduction at the rate of £100 a year is made in 
respect of board and lodging and other services provided. 

Applications should be forwarded as soon as possible to the 

Administrative Officer at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER. Salary £670 a year, with deduction of £150 
a year for residential emoluments. Post now vacant ; available 
temporarily on basis as locum at agreed fee. 

Applications to the Administrative Otticer at the Hospital 

as soon as passible. 
MERTHYR GENERAL HOSPITAL. (120 Beds.) Merthyr 
AND ABERDARE HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (surgical). The post (now vacant) offers 
an excellent all-round experience in general surgery. Salary 
(£670 p.a., less emoluments) in accordance with Ministry of 
Health terms and conditions of service. Appointment for 1 
year in the first instance. 

Applications with copies of 2 testimonials, to the Secretary, 
Merthyr and Aberdare Hospital Manageme nt Committee, St. 
Tydfil’s Hospital, Merthyr Tydfil. > 
MANCHESTER BABIES’ ee CHILDREN’S HOS- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(pathology) required to assist the Director of Pathology for 
the Group, whicb comprises Booth Hall Children’s Hospital, 
Duchess of York Hospital for Babies and Monsall Isolation 
Hospital. The main laboratory is at Booth Hall Hospital. 
Salary £670 p.a., less £155 p.a. if resident. Post tenable for 
1 year in tbe first instance. 

Applications to be sent as soon as possible to the Group 
Secretary, Booth Hall Hospital, Manchester, 9. 
MANCHESTER EAR HOSPITAL, Manchester, 15. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
HOUSE OFFICER at the above Hospital. Daily outpatient 
clinics are held with Manchester Consultants in attendance. 

Applications, stating age, qualifications, experience, and 

names of 2 referees, to be forwarded to the Secretary at the 
Hospital. 
MANCHESTER. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appeintment of SENIOR HOUSE OFFICER (orthopedics) 
now vacant, with duties at Crumpsall Hospital and other 
hospitals within the Group. 

Applications, stating age, qualifications and dates, particulars 
of previous appointments with dates, along with the names and 
addresses of 2 referees, to be se to the undersigned immediately. 

T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manc rot de 8. 

MANCHESTER REGIONAL HOSPITAL BOARD. 
REGISTRAR in General Medicine to the Bolton and District 
Group of hospitals, with main duties at the Bolton Royal 
Infirmary and Bolton District General Hospital. A _ higher 
qualification is desirable. Ordinarily the post is resident. 

Applications, stating age, aoc og ef qualifications and 
experience, together with the names of 2 referees, should be sent 
immediately to the undersigned at the eal Infirmary, Bolton. 

H. P. TRAVIS, Group Secretary, 

Bolton and District Hospital Management Committee. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications Tor the post of RESIDENT REGISTRAR in 
Obstetrics and Gynecology to the Wigan and Leigh Group of 
hospitals with main duties at Billinge Hospital, Orrell, near 
Wigan. Post vacant Ist May, 1953. The post is recognised for 
the M.R.C.O.G. qualifications 

Forms of application may be obtained from the Sccretary, 
Wigan and Leigh Hospital Management Committce. Knowsley 
House, Wigan, and should be returned. with copies of 2 recent 
testimonials, to be received by 18th April, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT R oo eageiche in 
Accident and Orthopedic Surgery to the Wigan and Leigh 
Group of hospitals with main duties at the Royal Albert Edward 
Infirmary, Wigan (200 Beds). The post provides wide experi- 
ence and training in orthopedic surgery. 

Forms of application may be obtained from the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, and should be returned with copies of 2 recent 
testimonials, to be received as soon as possible. 


MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. The Board 
invite applications from registered practitioners for the post of 
RESIDENT SURGICAL OFFICER (Registrar grade) at the 
Wythenshawe Hospital. 

Applications, stating age, qualifications, present post, e xperi- 
ence, and names of 2 referees, to ay forwarde d to the unde rsigned 
not later than 3lst March, 5 





3, Group Secretary, 
South Manc sheate r Hospital Management ¢ ommittee. 
Withington Hospital, Manchester, 20. 


MANCHESTER REGIONAL HOSPITAL BOARD. North 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of REGISTRAR (radiology) 
for duties at Crumpsall Hospital, and also at Booth Hall and 
Monsall Hospitals in the Manchester Babies’ and Children’s 
Group. 

Applications, stating age, nationality, details of qualifications 
and experience (both with dates), along with names and addresses 
of 2 referees, to be received by the undersigned as soon as 
possible. A. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manchester, 8. 
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MANCHESTER REGIONAL HOSPITAL or Fanner 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 

HOSPITAL, MANCHESTER, 8. (General Hospital—1225_ 1 Beds.) 
ag sn are invited for the appointment of REGISTRAR 
eurosurgery now vacant. 

Applications. stating age, nationality, qualifications with dates, 
details of experience with dates, along with the names and 
addresses of 2 referees, to be sent to the undersigned as soon 
as possible. A. Sampson, Group Secretary. 

Crumpsall Hospital, Manchester, 8. 

MANCHESTER REGIONAL HOSPITAL BOARD. Booth 
HALL CHILDREN’S HOSPITAL, BLACKLEY, MANCHESTER, 9. RESI- 
DENT SURGICAL OFFICER (Registrar grade). 

Applications, together with names of 2 referees, to be sent to 
Group Secretary (from whom further particulars may be 
obtained) before 25th March. 

MANCHESTER REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR (pulmonary tuberculosis), resident, 
Monsall Hospital, Newton Heath, Manchester, 10, for 80 T.B. 
Beds (male and female). Experience of treatment of pulmonary 
T.B. essential. Salary scale £775-£890, less £155 for residence. 

Applications, with names of 3 referees, to be sent to Group 
Secretary, Booth Hall Hospital, Manchester, 9, as soon as 
possible. , ; : 
MANCHESTER. SOUTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical prac titioners for the post of SENIOR HOUSE 





OFFICER (anesthetics). The successful candidate will have 
the opportunity of experience at the various units within the 
Group. 


Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the under- 
signed immediately. 

A. H. KEATES, Secretary to the Committee. 

Withington Hospital, Manchester, 20. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MAKY’S HOSPITALS, MANCHESTER. Applications are 
invited for the post of SENIOR REGISTRAK in Obstetrics 
and Gynecology. The appointment is to be made in conjunction 
with the Regional Hospital Board, and may require service in 
Regional Hospital Board hospitals. The appointment is for 
year, renewable, non-resident. Applicants must hold the 
M.R.C.O.G. Salary in accordance with national] scale. 

Application forms may be obtained from the undersigned and 
should be completed and returned not later than 31st March, 
1953. A. R. Wisk, General Superintendent. 

Saint Mary’s Hospitals, Manchester. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 2 SENIOR 
REGISTRARS to the Department of Anesthetics, to com- 
mence as soon as possible. Whole-time, non-resident pasts, 
tenable for 12 months, renewable. Applicants must possess 
higher qualifications. 

Applications to be made on forms obtainable from — under- 
signed and 7 be returned not later than 11th April, 195: 

. J. CABLE, Secretary to the Board of Gove calle, 


pee UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. AN XES- 
THETICS HOUSE OFFICER, to commence as soon as possible. 
The appointment is for 6 months at a salary of £400 or £450 p.a., 
with a deduction at the rate of £100 p.a. in respect of board 
and lodging and other services provided. Applicants should 
bave had experience in the specialty. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 8th April, 1953 

F. J. CABLE, Secretary to the Board of Gove rnors. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for RESIDENT MEDICAL STAFF (Senior House Officer 
grading—-£670 p.a., less £130 p.a. for residential emoluments). 
Application forms may be obtained from the undersigned. 
H. R. Nortru, General Superintendent. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. PARK HOSPITAL, DAVYHULME. 
(General Hospital—426 Beds.) Applications are invited from 
registered medical practitioners for the following posts :— 
1 SENIOR HCO USE OFFICER (obstetrics), vacant mid-June, 














LSE Nior HOUSE OFFICER (pediatrics), vacant Ist May, 
195: 

l HOU SE OFFICER (general surgery), with some duties 

in E.N.T. work, now vacant. 

The Senior House Otlicer (obstetrics) post is recognised for 
training for Membership and Diploma in Obstetrics examination 
of the a .O.G. and the Senior House Officer (peediatrics) for 
the D.C. The Pediatric Unit comprises 36 Beds and Cots, 
ine Bey ‘io non-tuberculous thoracic surgery beds. There is 
a Neonatal Department of 73 obstetric beds. 

Vacancies occur periodically in the various departments at 
the hospital, and House Officers are eligible for appointment to 
another specialty at the end of the original term of service 
when such vacancies occur, 

Salary for House Officer post £350-£450 p.a. according to 
e xpe rience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointment. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £155 p.a. for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, near Manchester. 
MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (Male or Female), for 6 months from 16th April, 
1953. Salary in accordance with Ministry of Health scale. 

Applications, with copies of 3 testimonials, to be sent by 
28th March to the Administrative Officer of the Hospital. 


40 





MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 
PITAL, MANCHESTER, 8. (Non-Sectarian ; General Hospital— 
105 Beds.) Applications are invited for the appointment of 
SENIOR HOU SE OFFICER (surgery), now vacant, to act as 
Deputy Resident Surgical Officer. 

Applications, stating age, qualifications and dates, particulars 
of previous appointments with dates, along with the names and 
addresses of 2 referees, to be sent to the undersigned immediately. 

A. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manchester, 8. 

MANSFIELD (near). ‘NEWSTEAD SANATORIUM, 
FISHPOOL, near MANSFIELD, NOTTS. (240 Beds.) Applications 
are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER. The Sanatorium is a modern building and the 
post offers good experience in all forms of treatment of 
pulmonary tuberculosis. The successful applicant will also 
undertake outpatient work at the Nottingham Chest Clinic, 
for whicb free transport is provided ; and facilities are available 
for Prin cage 3 the Thoracic Surgical Clinic. 

Apply, giving age, qualifications, and names of 2 referees, 
to the P hysician-Superintendent. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
PHYSICIAN (whole-time) required for Medical Clinic No. 2 
at the General Hospital, &c., 39 medical beds, large up-to-date 
Outpatient Department and Chest Screening Unit. Single 
accommodation available. Salary scale £775—£890 p.a. Appoint- 
ment up to 3lst August, 1954, in first instance, and may be 
renewed for a furtber year. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘** Blythswood South,’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Durham 
HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR PATH- 
OLOGIST (whole-time). Main laboratory at Dryburn Hospital. 
Non-resident post suitable for pre-membership candidate or 
for one taking up pathology as a career. Salary £775-£890 p.a. 
Appointment up to 31st August, 1954, in the first instance, and 
may be renewed for a further vear. 

Applications, togetber with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘*‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


7 =) 


NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN to the Children’s Department. The above 
resident post becomes vacant on Ist May, 1953. The department 
is actively associated with and shares staff with the Department 
of Child Health of Durham University, and the post offers 
exceptional opportunities for gaining experience in many aspects 
of peediatrics. 

Applications, with 1 copy of 2 testimonials, should be sent 
to the Secretary, Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4, as soon as possible. ate 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
OBSTETRICAL HOUSE SURGEON (70 Beds). The above 
resident post becomes vacant on Ist May, 1953. The depart- 
ment is recognised for the Diploma of M.R.C.O.G. and 
D.Obst.R.C.0.G., and undertakes the training of Medical 
Students in the University of Durham. 

Applications, with 1 copy of 2 testimonials, should be sent to 
the Secretary, Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4, as soon as possible. oes 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (general surgery). 

Applications, with 1 copy of 2 testimonials, should be sent 
to the Secretary, Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4, as soon as possible. eee 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (Casualty Department). 

Applications, with 1 copy of 2 testimonials, should be sent to 

the Secretary, Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4, as soon as possible. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the appointment 
of RESIDENT SENIOR HOUSE OFFICER to the Bacterio- 
logical Department at the Royal Victoria Infirmary. The 
successful candidate will work under the supervision of the 
Clinical Bacteriologist, and the duties will include those concerned 
with Hospital Blood Transfusion. The appointment is for 1 year 
at the salary of £670 p.a., subject to the appropriate deductions 
including £100 p.a. for residential emoluments 

Applications, giving full details, and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

A, W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 


NEATH GENERAL HOSPITAL, Neath. (412 Beds.) 
MID GLAMORGAN HOSPITAL MANAGEMENT COMMITTEK. Applica- 
tions are invited for the post of HOUSE SURGEON. Appoint- 
ment tenable for 6 montbs. This Hospital is recognised for the 
F.R.C.S., D.C.H., D.A., D.Obst.R.C.O.G., and has a panel of 
distinguished full-time and visiting Consultants. 

Applic ations, stating age, qualifications, experience, and 
naming 2 refere es to be addressed to the Sec retary of the Com- 
mittee, 8, Wind-street, Neath. 

NORTHAMPTON GENERAL HOSPITAL. (485 Beds.) 
Applications invited for post of ANASSTHETIC HOUSE 
OFFICER commencing Ist April, 1953. 6 months appointment 
in first instance. Recognised for D.A. and for pre-registration. 

Applications, enclosing copies of 3 recent testimonials, as 

soon as possible to 8. G. HILL, Superintendent. 
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NORTHAMPTON GENERAL HOSPITAL. -(465 Beds.) 
Applications invited for post of HOUSE OFFICER to Fracture 
and Orthopedic Department, commencing Ist April, 1953. 
Recognised for F.R.C.S. and for pre-registration. 6 months 
appointment in first instance. 

Applications, enc —oas copies of 3 recent testimonials, as 

soon as possible to S. G. HILL, Superintendent. 
NEWPORT, I.W. ST. MARY'S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTER. 
CASUALTY OFFICER, vacant now. Salary £670, less £130 
for accommodation and services. Model Casualty Department, 
newly constructed. 

Applications, with full details. to Chief Administrative Officer, 
Clatterford House, Carisbrooke, I.W. 
ype 1.W. ST. MARY'S HOSPITAL. (365 Beds.) 

LE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE, 
HOUSE SURGEON, vacant now. Recognised pre-registration 
post. National salary scale and conditions. 

Applications, giving full details, with copies of 2 testimonials, 
to Chief Administrative Officer, Hospital Management Com- 
mittee, Clatterford House, Carisbrooke. I.W 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (resident) required at the above Infirmary. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health: Duties to commence on 
10th April. This post is recognised for the D.O.M.S. examination. 

Applications, stating age. qualific a and experience, 
togetber with copies of testimonials, to be sent to— 

H. M. STANLEY Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM. CITY HOSPITAL. (Recognised training 
Hospital for F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT SURGICAL REGISTRAR required. 
Appointment for 1 year in first instance. 

Ap aly to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 6th April, 1953, giving age, 
nationality, qualific ations, present and previous appointments 
with dates, naming 3 referer 
NOTTINGHAM. Cit HOSPITAL. (837 Beds.) 
Required, GYNA&SCOL OGIC AL HOUSE SURGEON, vacant. 
lst May, 1953, (recognised for pre-registration purposes). Salary 
£350-£450 p.a. according to experience, less £100 p.a. for 
residential emoluments. Recognised for M.R.C.O.G. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Huckuall- 
road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (837 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
to the Department of Thoracic Surgery. Post now vacant 
Salary £670 p.a., less £130 p.a. for residential emoluments. 
The appointment will be for 1 year. : 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Hospital Secretary, City 
Hospital, Huecknall-road, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT REGIS- 
TRAR (anesthetics) required. Appointment for 1 year in first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 30th March, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 refvreces. i 
NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR MEDICAL HOUSE OFFICER for the above Hospital, 
duties to commence as soon as possible. Salary (less £150 
residential emoluments) and conditions of service in accordance 
with those laid down by the Ministry. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or Femule ) 
for the post of RESIDENT SENIOR ANAESTHETIC HOUSE 
OFFICER ;: duties to commence on or about Ist Mareh, 1953. 
Terms and Conditions of service in accordance with the published 
regulations of the Ministry of Health. £150 deducted for resi- 
dential emoluments. 

Applications, stating age, qualifications and experience, 
togetber with copies of testimonials, to be sent to the undersigned 
as soon as possible. HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER for the Casualty 
De partie nt. Salary (less £150 emoluments) and conditions of 
service in accordance with those laid down by the Ministry ; 
duties to commence as soon as possible. 

Applications, stating age, qualifications and experience, 
together with copies = testimonials, to be sent to 

General Hospital. Nottingham. HENRY M. STANLEY. 














NORTH SHIELDS. TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY, Hawkey’s-lane. (110 Beds.) Vacancies for SENIOR 
HOUSE SURGEON and HOUSE SURGEON. Approved 
salaries (£670 and £350—£450 respectively ) and conditions. 
Applications, with 2 testimonials, to House Governor. 


NORTH SHIELDS. TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY (110 Beds) and PRESTON HOSPITAL (304 Beds). 
HOUSE PHYSICIAN required at each Hospital. Salary and 
conditions in accordance with national terms. 
Applications, with 2 testimonials, to Secretary, 
Hospital. North Shields, Northumberland. 


OLDHAM AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. OLDHAM ROYAL INFIRMARY. (200 Beds.) Applica- 
tions are invited for the appointment of RESIDENT CLINICAL 
PATHOLOGIST (grade—-Senior House Officer) in the Depart- 
ment of Pathology in the Oldham and District Group of hos- 
pitals, vacant immediately. The duties will consist mainly of 
clinical pathology, but include P.H. bacteriology and V.D. 
serology ; also general and emergency work, and supervision 
of*the blood banks. Previous experience in pathology is not 
essential. Salary will be £670 p.a., less the appropriate charge 
for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees, and quoting 
Ref. No. B/31, should be forwarded imme diate ly to the Secretary, 
Oldham and District Hospital Management Committee, Centra} 
Offices, Rochdale-road. Oldham. 


OLDHAM AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR ANASSTHETIC HOUSE OFFICER (resident) 
for duties at the Oldham Royal Infirmary (200 Beds), and the 
Boundary Park General Hospital (390 Beds), vacant immedi- 
ately. The Hospitals are recognised for the D.A., and there 
are 2 posts of this status, 1 of which is occupied. Salary in 
accordance with the terms and conditions of service of hospital 
medical staff. 

Applications, giving age, sex, nationality, qualifications, and 
previous appointments, together with the names of 3 persons 
to whom reference may be made if desired, should be sent 
forthwith to the Secretary. P . ” quote Ref. No. B/29. 

F. W. Bi RNETT, Group Secretary. 

Central Offices, Rochdale- ARs “Oldham. 

ORPINGTON HOSPITAL, Orpington, Kent. Applica- 
tions are invited for the following Male resident posts. Whitley 
salary (€350—-£450, less £100 p.a.). 

OUSE PHYSICIAN for General Medical Wards. Excellent 
experience in a large General or with Guys Hospital Unit 
attuched. Recognised for M.R. 

HOUSE SURGEON for eetenate al and General Surgical 
Wards. Opportunity afforded for good all-round experience. 
Selected applicant to commence as soon as possible. 

Apply, stating qualifications, experience, and age, with 
rames and addresses of 2 referees, to Physician-Superintendent. 
OXFORD REGIONAL HUSPITAL BOARD. Applications 
are invited for the following appointments which will be for 1 
year in the first instance and eligible for extension to 2 years :- 

REGISTRAR in Orthopedic and Accident Surgery to the 
Reading Group of hospitals (the post is resident and is recognised 
for the F.R.C.S.). 

REGISTRAR in Obstetrics and Gynecology to the High 
Wycombe-Amersham Group of hospitals (the post is resident 
and is recognised fcr the M.R.C.O.G.). 

Applications, on forms obtainable from the Secretary, Regis- 

trar Committee, 43, Banbury-road, Oxford, must reach him by 
4th April. « 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
—lvv Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEER. Applications are invited from registered medical 
practitioners for the post of CASUALTY HOUSE SURGEON, 
Post now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Coruwall Hospital, 
Penzance. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointments of : 

(1) SENIOR HOUSE OFFICER to Casualty and Fracture 
Department, Greenbank Road Section, vacant immediately. 

2) RESIDENT DENTAL HOUSE SURGEON, Greenbank 
Road Section, vacant ZIst May, 1953. 

(3) RESIDENT ANAESTHETIST, Greenbank Road Section, 
vacant immediately, recoguised for the D.A 

(4) HOUSE SURGEON, Greenbank Road Section, vacant 
8th April, 1953, recognised for the Fellowship of the Royal 
College of Surgeons, 

(5) HOUSE OFFICER, Alexandra Maternity Home, Devon- 
port, vacant 14th May, 1953 

(6) SENIOR HOUSE OFFICER in Anesthetics, Freedom 
Fields Section, vacant immediately. 

(7) SENIOR HOUSE OFFICER to Casualty Department, 
Freedom Fields Section, vacant 3lst May, 1953. 


Preston 








NUNEATON. GEORGE ELIOT HOSPITAL. (289 Beds.) 
HOUSE SURGEON required for General Surgical Department 
(54 surgical beds). No casualty duties. Pre-registration post. 

Applications to the Hospital Secretary. 

NUNEATON. GEORGE ELIOT HOSPITAL. (289 Beds.) 
PA.DIATRIC HOUSE PHYSICIAN required (35 Beds). Pre- 
registration post. Recognised for D.C.H. and includes super- 
vision of babies in Maternity Ward. 

Applications to the Hospital! Secretary. _ 
NUNEATON. GEORGE ELIOT HOSPITAL. (289 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN 
(46 gencral medical beds). 

Applications to the Hospital Secretary. 


(8) Locum HOUSE SURGEON, in the Department of 
Obstetrics and Gynecology, Freedom Fields Section, for a period 
of 2 months, from Ist May until Ist July, 1953. 

Applications, stating age, nationality, qualifications and 
experience, with the names of 3 referees, to be sent to the under- 
signed as soon as possible. 

ARTHUR R. CASH, Group Secretary. 

7. Nelson-gardens, Devonport. 

POOLE GENERAL HOSPITAL, Poole, Dorset. 


Bourne- 


MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE, 
RESIDENT CASUALTY OFFICER (Senior House Officer, 
£670) required 12th May, 1953. 
reading for higher diplomas, 
Applications to the Hospital Secretary. 


Post. suitable for person 
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POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (pre-registration) required 16th April, 
1953. The Hospital is recognised for the F.R.C.S. and F.R.C.S8.E. 
Applications to the Hospital Secretary. 
PONTYPRIDD (near). EAST GLAMORGAN HOSPITAL, 
CHURCH VILLAGE. (316 Beds. Committee’s Base Hospital 
serving population of 177,000. Recognised for the D.Obst. 
R.C.0.G., D.C and D. A.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (surgical). 
Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Pontypridd. 


PORTSMOUTH AND ISLE OF WIGHT AREA PATHO- 
LOGICAL SERVICE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the post of 
Locum Tenens SENIOR REGISTRAR in Pathology for apprexi- 
mately 6 months, from Ist April, 1953. 

_Apply to the Secretary, 35, Grove-road South, Southsea. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SAINT MARY’S HOSPITAL. (773 Beds.) Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
(Casualty and Orthopeedic Department). 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. E. H. HURST. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. QUEEN ALEXANDRA HOSPITAL. (40 medical beds.) 
Applications are invited for the appointment of SE ENIOR 

HOUSE PHYSICIAN vacant 23rd March, 1953. 

Applications, stating age, experience and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. E. H. Hurst. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following 

appointment :— 
ueen Alexandra Hospital (124 surgical beds) 

HOUSE SURGEON, vacant now. 

Applications, stating age, experience and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. E. H. Hurst. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 

ment :— 
Royal Portsmouth Hospital (70 surgical beds) 

HOUSE SURGEON, vacant now. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. E. H. Hurst. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited for the appointment of RESI- 
DENT ASSISTANT PATHOLOGIST (House Officer), vacant 
15th April, for period of 6 months. Previous experience in 

pathology not essential. 

Applications, stating age, qualifications with dates, nation- 

ality, present post, together with copies of 3 recent testimonials, 
to the Hospital Secretary. 
REDHILL COUNTY HOSPITAL. (576 Beds.) South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. REDHILL @ROUP 
HOSPITAL MANAGEMENT COMMITTEE. KEGISTRAR in Anes- 
thetics. Hospital recognised for Diploma in Anvzesthetics. 

Application forms and appointments to visit obtainable from 

Group Secretary, Redhill County Hospital, Earlswood Common, 
Redhill, Surrey. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds. This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical and casualty). 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Pontypridd. 


ROCHDALE. BIRCH HILL HOSPITAL. Rochdale and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (psychiatry). Applications are invited for the above 
post which is now vacant. The work involves the care of 
the psychiatric wards of a large general hospital, together 
with a considerable amount of outpatient work. 

Applications to the unde rsigne d at once. 

HODKINSON, Group Secretary. 
Central Offices, Birch Hill Hisepheal, Rochdale. 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (81 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE SURGEON, vacant 
immediately. 6 months appointment. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited for the post of RESIDENT 
HOUSE SURGEON in the General Surgical Unit, vacant from 
Ist May, 1953. Recognised for F.R.C.S. 6 months appointment. 
This very active General Surgical Unit of approximately 100 
Beds affords ample opportunity for candidates to obtain first- 
class tuition and experience. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
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ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE PHYSICIAN (neurosurgery), 
vacant immediately. Resident post, tenable for 6 months. 
Would be suitable for candidate seeking a higher qualification 
as it offers excellent experience in neurology. 

Applications, stating age, nationality, qualifications with dates, 
and experience, together with copies of 2 recent testimonials or 
names of 2 referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. _ 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Appli- 
cations are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER to work in the Chest Unit (72 Beds) at the General 
Hospital, Rochford, and at Lancaster House Chest Clinic, 
Southend-on-Sea. Good experience in general medicine essential 
and previous experience in tuberculosis and diseases of the 
chest desirable. Salary £670 p.a. 

Applications, stating age, &c., to be se nt to the undersigned 
by 26th March, 1953. J.C. FIFLn. Secretary. 

R HFORD, ESSEX. GENERAL HOSPITAL. — 
Beds. ) Applications are invited from registered or pre-registere 

medical practitioners for the appointment of RESIDEN ¢ 
HOUSE SURGEON (recognised for F.R.C.S.), vacant beginning 
of April, 1953. The duties are predominantly in general surgery, 
but the successful applicant will also be responsible to the 
Consultant Orthopedic Surgeon for all orthopedic and fracture 
cases. The appointment is recognised as a pre-registration post. 

Applications, with copies of at least 2 recent testimonials, 
should be sent by 26th March, 1953, to— 

J. C, FIELD, Secretary. 


RYDE. ROYAL I.W. COUNTY HOSPITAL. (119 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON. Post recognised for F.R.C.S. and approved 
for pre-registration service. Salary on national scale. 

Applications, giving full details, with copies of 2 testimonials, 
to Chief Administrative Officer, Hospital Manageme nt Com- 
mittee, Clatterford House, Carisbrooke, I.W 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applic ations are invited 
for the post of SENIOR HOUSE OFFICER to the Obstetric 
Department consisting of 40 Beds. New Unit to be opened 
shortly. Post vacant immediately. Candidates should preferably 
have had previous obstetric experience. 

Apply, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. : 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
to the E.N.T. Department. The Department has 42 Beds and 
is recognised for the D.L.O. and F.R.C.S. Post now vacant. 

Apply, as soon as possible, naming 2 referees, to Group 

Secretary, Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Calisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON to 
the Gyneecological Department for a period of 6 months from 
3rd May, 1953. 

Apply, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 

SALISBURY GENERAL HOSPITAL. Applications are 
invited for the appointment of RESIDENT HOUSE SURGEON 
for a period of 6 months. Post vacant now. 

Apply, naming 2 referees, to Group Secretary, Salisbury 
Group Hospital Management Committee, Odstock Hospital, 
Salisbury. a : 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON or 
SENIOR HOUSE OFFICER to the Orthopedic Department. 
Post vacant now and is graded according to experience. 

Apply immediately, naming 2 referees, to Group Secretary, 

Odstock Hospital, Salisbury. 
SALISBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. PLASTIC AND ORAL SURGERY CENTRE, ODSTOCK HOs- 
PITAL, SALISBURY. Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (surgical). The 
post is now vacant and tenable for 1 year. Experience can be 
gained in the plastic aspects of general surgery, maxillo-facial 
surgery and burns. Applicants should have held previous 
house appointments. Salary £670 p.a. 

Apply, giving names ‘of 2 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury, Wilts. 
SOUTHALL, MIDDLESEX. ST. BERNARD'S HOS- 
PITAL FOR NERVOUS AND MENTAL DISORDERS. _ Applications are 
invited for the post of SENIOR HOUSE OFFICER. Facilities 
are afforded junior staff to become versed in all branches of 
psychiatry. Non-resident. National Health Service salary 
and conditions. 

Applications, giving full details, and copies of 3 recent testi- 
monials, should be sent to the Physician-Superintendent, 
within 14 de uys of appearance of this advertisement. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment as RESIDENT SURGICAL OFFICER to fill a vacancy 
in the approved establishment at the Eastbourne Group of 
hospitals. The salary will be £890 p.a., and the appointment 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales) 
and will be for 1 year in the first instance, renewable for a 
further year. ‘ 
Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
1, Portland-place, W.1, not later than 4th April, 1953. 

















he 


Is, 


1p 


ck 


re 
»N 


ry 
al, 


up 
ed 


it. 


of 
he 
be 
ial 
us 


ck 


re 
ies 
of 
ry 


ti- 
at, 


s- 
nt- 
cy 

of 
nt 
ice 
PS) 


nd 
nd 
Ars 
rd, 











THE LaNcET] 





THE LANCET GENERAL ADVERTISER [Marcu 21, 1953 





SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment as RESIDENT MEDICAL OFFICER to fill a vacancy 
in the approved establishment at the Hastings Group of hos- 
pitals. The salary will be £890 p.a. and the appointment will 
be in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales) and 
will be for 1 year in the first instance, renewable for a further 
year. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional mot Board, 
11, Portiand-place, W.1, not later than 4th April, 1953 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) ORTHOPAEDIC HOUSE SURGEON required. 
Post tenable 6 months. This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions ; patients with orthopedic conditions are also 
drawn from a wide area. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (280 Beds— Recognised for F.R.C.S.) HOUSE SURGEON 
(resident) required immediately. Post tenable 6 months. 

Applications, with copies of recent testimonials, should be 

forwarded as soon as possible to the Group Secretary, South- 
ampton Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON CHEST HOSPITAL. Resident Senior 
HOUSE OFFICER (Male or Female) required from 26th March 
for duties partly in the wards for infectious diseases, partly in 
the Chest Department. Post tenable for 6 months. 

Apply as soon as possible with copies of testimonials to the 

Group Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required. Post vacant 7th May, 1953. Salary. &c., as nationally 
advocated. Preference given to candidates intending to specialise 
in peediatrics. 

Applications, with copies of testimonials, to be submitted 
not later than 3rd April, 1953, to the Secretary, Southampton 
Group Hospital Management Committee,  Bullar-street, 
Southampton. 

SOUTHEND GENERAL HOSPITAL. Required, Resident 
GENERAL HOUSE PHYSICIAN (House Officer grade) at the 
above Hospital. Post vacant 24th April, 1953. 

Applications, stating age, qualifications, and previous experi- 
ence, &c., accompanied by copies of 3 recent testimonials, to 
reach the undersigned not later than 27th March, 1953. 

J. C. FIELD, Secretary. 
SOUTHEND GENERAL HOSPITAL. Senior House 
OFFICER required in Ophthalmic Department. Resident post 
now vacant. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to reach the under- 
signed as soon as possible. J.C. FIELD, Secretary. 
SHOREHAM-BY-SEA. SOUTHLANDS HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. WORTH- 
ING GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of OBSTETRIC AND GYNACOLOGI- 
CAL REGISTRAR (85 Beds) to commence on 23rd May, 1953. 
M.R.C.O.G. preferred. 

Forms of application can be obtained from the undersigned, 
and must be returned as soon as possible. 

A. V. OAKTON, Group Secretary. 
129, Brighton-road, Worthing, Sussex. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP 15 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from general registered practitioners (Male or Female) for the 
appointment of 2 RESIDENT HOUSE SURGEONS in General 
Surgery. Vacant immediately and both tenable in the first 
instance for 6 months. Recognised for the F.R.C.S., and both 
posts approved for pre-registration service. Salary and conditions 
of service in accordance with national scale. 

Applications, with references, should be sent to the Secretary, 
Group 15 Hospital Management Committee, Royal Salop 
Intirmary, Shrewsbury. J.P. MALLETT, Group Secretary. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Applic ations are invited for 
the post of RESIDENT ANAESTHETIST (Senior House 
Otficer grade), vacant 3lst March, 1953. Post recognised for 
the D.A. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, together with copies of recent 
testimonials, should be sent to the Group Secretary, Hospital 
Management Committee, Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Group Secretary. 

Royal Salop Infirmary, Shrewsbury, 13th February, 1953. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of Temporary 
Supernumerary SENIOR REGISTRAR in Angesthetics at the 
Royal Hospital for Sick Children, Edinburgh. The appoint- 
ment is for a period of 12 months. The post is superannuable, 
and the conditions of service are in accordance with the 
regulations. 

Application, giving particulars of age, previous experience 
and qualifications, together with the names of 2 referees, should 
be submitted to the Secretary, South- Eastern Regional Hos- 
pital Board, 11, Drumsheugh-gardens, Edinburgh, 3, within 
30 days. 











SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments, which will be for 
1 year in the first instance :— 

REGISTRAR in Medicine, based at Falkirk Royal Infirmary. 

REGISTRAR in Thoracic Surgery for Regional duties, based 
at Hairmyres Hospital. 

SENIOR REGISTRAR in Orthopedics for Regional duties 
attached in the first instance to the sector based on Glasgow 
Royal Infirmary. 

REGISTRAR in Surgery, including duties in Orthopedics, 
based at the Victoria Infirmary, Glasgow. 

The above appointments will be subject to the National 
Health Service (Scotland) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 

experience, present appointment, and giving the names of $ 
referees, should be submitted not later than 2nd April, 1953, 
to the Secretary, Western Regional Hospital Board, 64, West 
Regent-street, Glasgow, C.2. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from ae ly qualified medical 
practitioners for the ap 9 nt of REGISTRAR in Psychiatry 
at Crichton Royal Mental Hospital, Dumfries, which will be 
for 1 year in the first instance. The above appointment will 
be subject to the National Health Service (Scotland) super 
annuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 

experience, present appointment, and giving the names of 
3 referees, should be submitted not later than 27ftt March, 
1953, to the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, C.2. 
SCUNTHORPE, LINCS. WAR MEMORIAL HOSPITAL. 
(269 Beds.) SCUNTNORPE HOSPITAL MANAGEMENT COMMITTEE. 
Vacancy for RESIDENT CASUALTY OFFICER (Senior 
House Officer grade) towards end of March. Post offers good 
experience in busy industrial area, 

Applications, naming 2 referees, to Secretary. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum RESIDENT REGISTRAR (aneesthetics) required 
immediately at the Moorgate Hospital, Rotherham, for approxi 
mately 1 month. Remuneration £16 per week with a deduction 
for residential emoluments. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulweed-read, Sheffield. naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT SENIOR REGISTRAR in Venereology 
required for Department and Associated Clinics of the Area 
Consultant Venereologist, Sheffield. Main clinic Royal Hospital, 
Sheffield, others at Jessop Hospita] for Women, Roval Infirmary 
and City General Hospital, Sheffield. Appointment for 1 year 
in the first instance, reviewable annually. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, and naming 3 referees, 
to Seerctary, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield, by 30th March. 1953. 
SHEFFIELD. CITY GENERAL HOSPITAL.  Appli- 
cations are invited for the resident post of SENIOR HOUSE 
OFFICER in Orthopedics. Salary £670, less charge of £130 
p.a. for board and oy ame 

Apply, giving full details of age, qualifications, &c., present 
and previous appointments with dates, and the names of 2 persons 
for reference, to- W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 

Nether Edge Hospital, Sheffield, 11. 

SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.8. England.) Applications are invited for the resident 
appointment of HOUSE SURGEON (general Tt Sagi ), recog- 
nised pre-registration post, vacant Ist April, 1953 

Applications, giving full details of age, nationality. qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to W. STANSFIELD, at Nether Edge Hospital, 
Sheffield, 11. Be 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications are invited for the post 
of RESIDENT SURGICAL OFFICER (Registrar grade) at the 
above Hospital. Post is ideal for one working for Final F.R.C, 

Applications, stating age, qualifications and experience, with h 
the names of 3 referees, should be sent immediately to the 
Chief Administrative Officer, The United Sheffield Hospitals, 
West-street, Sheffield, 1 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFIC cE R (general surgery). The Hospital is recognised for 
F.R.C.S. examination and the post is recognised for experience 
p Sac pre-registration period. 

Apply, with copy testimonials, stating age nationality and 
full details of previous services, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. CiTY GENERAL HOSPITAL. 
(938 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the posts of HOUSE SURGEON 
(pre-registration), 3 posts. Vacant now. 

Applications, with copy testimonials, to be forwarded to the 
Group Secretary, Hospital Management Committee, Princes- 
road, Stoke-on-Trent. 

STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(938 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
sees are invited for the posts of SENIOR HOUSE 

OFFICER (surgical). 2 posts are available if no applicants are 
forthcoming for pre-registration appointments. The posts are 
recognised for F.R.C.S. examination. 

Applications, giving details of previous appointments held, 
together with copies of recent testimonials, should be forwarded 
forthwith to the Group Secretary, Hospital Management Com- 
mittee, Princes-road, Stoke-on-Trent. 
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STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (medical). 

Apply, with copy testimonials, 

full details of previous service, to the Group Secretarv, Hospital 
Management. Committee, Princes-road, Stoke-on- Trent. 
STOCKTON-ON-TEES. SEDGEFIELD GENERAL HOS- 
PITAL, SEDGEFIELD, STOCKTON-ON-TEES, CO. DURHAM, (338 
Beds. ) SEDGEFIELD HOSPITAL MANAGEMENT COMMITTERF. 
Urgently required, SENIOR HOUSE OFFICER or HOUSE 
SURGEON (orthopredics) according to qualifications and 
experience. The post is recognised by the Royal College of 
Surgeons of England in connection with the Final examination 
of the F.R.C.S. 
-“Applications, together with the 
Group Secretary at the above 
STOCKTON-ON-TEES. WINTERTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners (Male or Female) for the appoint- 
ment of SENIOR HOUSE OFFICER (psychiatric) at the 
above Hospital. Winterton Hospital is a large mental hospital 
where all modern forms of psychiatric treatment are carried 
out and every opportunity will be afforded for the eucconetel 
candidate to study at Newcastle upon Tyne for the Diploma in 
Psycholo2ical M sdicine Salary in accordance with provisions 
of the Nafional Health Ss rvice. The appointment will be subject 
to the provisions of the National Health Service superannuation 
regulations. 

Applications, in writing, 
qualifications, and be 
Winterton Hospital, 
days of the appt 


stating age, nationality, and 





names of 2 referees, to the 
iddress as soon as possible. 


should state full 
addressed to the 
Sedgefield, 
arance 


name, age, and 
Medical Superintendent, 
Stockton-on-Tees, within 14 
of this advertisement. 


C. W. GILL, Group Secretary. 
STAFFORD. STANDON HALL ORTHOPADIC HOS- 
PITAL, near ECCLESHALL, STAFFORD. Applications are invited 


from suitably qualified medical practitioners (Male or Female) 
for the post of SENIOR HOUSE OFFICER (orthopedics). 
Salary £670 p.a., less deduction for residential emoluments. 
* Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be 
forwarded to— H. H. JONgEs, Group Secretary, 

Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 

ST. ALBANS CITY HOSPITAL, St. Albans, Herts. 
(372 Beds.) MID HERTS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Locum REGISTRAR required from 4th May for an 
indefinite period for duties mainly at St. Albans City Hospital, 
Normandy-road, for gynecological and obstetric work. Hospital 
is recognised for the D.Obst.R.C.O.G., and application for 
recognition of the M.R.C.O.G. is under consideraticn. 

Applications, giving full particulars of age, qualifications and 
experience, together with the names of 2 referees, to be forwarded 
to the Deputy Group Secretary, St. Albans City Hospital, 
Normandy-road, St. Albans, by 27th March, 1953. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appointment 
of JUNIOR HOSPITAL MEDICAL OFFICER as focum tenens 
in the Medical Unit of the above Hospital. 

Applications, stating age, qualifications and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. O. C. HOWELLS, Group Secretary. 
SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions are invited for the appointment of RESIDENT CAS- 
UALTY OFFICER (Senior House Officer grade). Work of 
Accident and Orthopedic Department, being associated with 
Wingfield-Morris Orthopedic Hospital, Oxford, includes large 
number of industrial injuries. Residential emoluments £120 p.a. 

Full details, giving names of 2 referees, to Secretary, 7 
Okus-road, Swindon, as soon as possible. 
SWINDON HOSPITAL GROUP. (536 Beds.) 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Post recognised for F.R.C.S. 

Applications, giving full details, and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 
SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for appointment of SENIOR 
HOUSE OFFICER (peediatrics) to Children’s Department 
within this Group of hospitals. Post recognised for D.C.H., 
permits time for postgraduate study, vacant on Ist April, 1953. 

Applications, with copies of 2 recent testimonials, should be 
sent immediately to Secretary, 7, Okus-road, Swindon, Wilts. 
TRURO. ROYAL CORNWALL INFIRMARY. (212 Beds 
—8 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applic: 5 are invited for the combined pre- 
registration post of JUNIOR HOUSE PHYSICIAN AND 
HOUSE SURGEON on LN. T. and Ophthalmic Departments). 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to the Hospital Secretary. 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGE- 
MENT COMMITTEF, QUEEN VICTORIA NMOSPITAL, EAST GRINSTEAD. 
Applications invited for post of RESIDENT HOUSE SURGEON 
(Male or Female) to General Hospital. Appointment for 
6 months from Ist April, 1953, and recognised for F.R.C.S. 

Applications, stating age, with 3 references, to Hospital 
Secretary. 

TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. Locum SENIOR HOUSE OFFICER 
in Anesthetics required from 14th April. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, should be sent immediately 
to the Hospital Secretary. 


Swindon 
Applications 
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TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON to the Unit of 
Obstetrics and Gynmcology required for post vacant 4th May. 
Post recognised for M.R.C.0.G. Preference will be given to 
candidates who have had previous experience in midwifery 
and gynecology, and who are seeking a pre-registration House 
= post under the Medical Act, 1950. Salary on national 
scale. 

Applications, stating age, experience and qualifications, with 
dates, together with copies of 2 testimonials, should be for- 
warded to the Hospital Secretary, by 27th March, 1953. 
TAUNTON AND SOMERSET HOSPITAL. Applications 
are invited for the post of HOUSE PHYSICIAN (peediatric 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park and East Reach Branches.) Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER (anesthetics). The Hospital is reeognised 
for training for the D.A., and previous experience in anssthesia, 
while desirable, is not essential. 

Applications, stating age, qualifications 
details of experience, together with 2 testimonials, should be 
sent immediately to the sant ee ot Taunton Hospital Manage- 
ment Committee, Musgrove Park Hospital, Taunton, Somerset. 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 


with dates, and 





TAUNTON AND SOMER . HOSPITAL. Applications are invited 
for the post of HOUSE SURGEON (general surgery). Post 
recognised for F.R.C.S. 

Applications, stating age, qualifications with dates, and 


nationality, together with 2 recent testimonials, should be sent 
immediately to the Secretary, Musgrove Park Hospital, Taunton. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER (general surgery). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (general surgery ). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previct@s service, to the Group Secretary, Hospital! 
Management Committee, Princes-road, Stoke-on-Trent. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical). 

Applications, with copy testimonials, and details of previous 

appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in General 
Surgery to serve the Newport and East Monmouthshire Hospital 
Management Committee. The successful candidate will be 
based on the Royal Gwent Hospital, Newport (259 Beds). 
The post is non-resident and will be subject to review at the 
end of the first year. 

Forms of application 
Administrative Medical Officer, 
Cathays Park, Cardiff, 
advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in General 
Medicine to serve at the Fast Glamorgan Hospital and Llwynypia 
Hospital in the Pontypridd and Rhondda Hospital Management 
Committee Group. The appointment will be subject to review 
at the end of the first year. A house will be available for the 
successful candidate. 

Forms of application should be 
Administrative Medical Officer, 
Cathays Park, Cardiff, 
advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Ortho- 
predics to serve the Glantawe Hospital Management Committee, 
The successful candidate will be based at Morriston Hospital, 
Morriston, near Swansea. The post is resident and wil! be subject 
to review at the end of the first year. 

Forms of application should be 
Administrative Medical Officer, 
Board, Cathays Park, Cardiff, 
of this advertisement. 

WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) Appli- 
eations are invited from GENERAL PRACTITIONERS for 
sessional work to be carried out in the Casualty Department 
of the District Hospital. The Sessions will total some 104 
hours per week, and will be paid for at the standard rate, £175 
p.a. per weekly session (3} hours). They will be as follows :— 

Casualty sessions from 2 P.M. to 6 P.M. each day (including 
Sundays) in the Casualty Department. 

Anesthetic sessions from 11.30 a.M. to 12.30 P.M. each weekday 
in the Casualty Department. 

These appointments will be for 6 months in the first instance 
and renewable thereafter. 

Interested General Practitioners may apply for a part or the 
whole of either appointment, or for both appointments. Appli- 
eations should be sent immediately to J. O. RosBins, Group 
Secretary, West Bromwich and District Hospitals Management 
Committee Group (No. 18), at the above Hospital. 


should be obtained from the Senior 
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within 14 days of appearance of this 
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WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane. (160 Beds.) HOSPITAL MANAGEMENT COMMITTEE NO. 9, 
WAKEFIELD A GROUP. RESIDENT HOUSE OFFICER for 
Medical and Peediatric Units, required at the above Hospital. 
Post recognised for D.C.H. Salary and conditions of service in 
accordance with national recommendations. 

© Applications should be made to the Hospital Secretary. 
WALSALL GENERAL HOSPITAL, Staffordshire. Appli- 
cations are invited for the resident post of CASUALTY OFFICER 
AND ORTHOPASDIC HOUSE SURGEON (Senior House 
Officer grade), which carries a salary of £670 p.a. The Hospital 
is the main casualty hospital for the town, and the post, which 
offers very wide experience, is scheduled under the revised 
regulations, for recognition for the F.R.C.S. from January of 
next year. 

Apply Secretary. 

WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a RESIDENT HOUSE OFFICER (Male or 
Female). The main duties will be that of House Physician but 
the appointed person will be required to assist in E.N.T. and 
other duties. Salary will be £350-€450 p.a., less a deduction of 
£100 for full residential emoluments. 

Applications should be sent to— 

Boot, Group Secretary 

Warrington and District Hospital Siaenanmnans Committee. 

c/o General Hospital, Warrington, Lancs. 

WARWICK (near). KING EDWARD VII MEMORIAL 
SANATORIUM, HERTFORD ILL, near WARWICK. (Tuberculosis 
--239 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Applications are invited for the post of SENIOR HOUSE 
OFFICER at the above Sanatorium, whicb is a modern building. 
All forms of therapy and minor surgery are carried out and the 
Sanatorium works in close association with a major Thoracic 
Surgery Unit in a nearby hospital. 

Applications, together with the names of 3 referees, should 
be forwarded to the Medical Superintendent, as soon as possible. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (197 Beds.) SENIOR HOUSE 
OFFICER required for duties in Casualty and Orthopedic 
Department, at the above modern Hospital situated on the 
main London Bakerloo line. Salary £670 p.a., less board- 
residence. 

Applications, enclosing copies of 2 recent testimonials, to 

be sent to CYRIL HOPKINSON, Administrator. 
WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (197 Beds.) HOUSE SURGEON 
required as from March at the above modern Hospital situated 
on the main London Bakerloo Line. This is a pre-registration 
post and preference will be given to candidates desiring such 
experience. National Health Service salary scale and condi- 
tions of service. 

Applications, enclosing 2 copies of recent testimonials, should 
be sent to CYRIL HOPKINSON, Administrator. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment, now vacant, of HOUSE 
SURGEON (first, second, or third post). The appointment will 
be for a period of 6 months in the first instance and may be 
renewed for a further 6 months. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 

WEST FIFE HOSPITALS BOARD OF MANAGEMENT. 
Applications are invited from suitably qualified medical practi- 
tioners for 2 posts of HOUSE SURGEON (resident) at the 
Dunfermline and West Fife Hospital, Dunfermline (115 Beds). 

Salary £350-£450 and conditions of service in accordance with 
national agreements. 

Applications, stating age, qualifications and experience, 

together with the names of 3 re ferees, should be lodged with the 
Medical Superintendent, Dunfermline and West Fife Hospital, 
Reid-street, Dunfermline, immediately. 
WHITEHAVEN HOSPITAL. (112 Beds plus Annexe 19 
Beds.) WEST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER required for Orthopedic Department and 
Casualty Department. Post graded Senior House Officer or 
House Officer, under national scale, in accordance with experience 
of applicants. 

Applications, stating qualifications with dates, and experience, 
and accompanied by copies of 2 testimonials, to be sent to the 
Secretary, Workington Infirmary, Workington, Cumberland. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(198 Beds.) SENIOR HOUSE OFFICER in Orthopedic 
Surgery required for duties at the Royal Albert Edward 
Infirmary, Wigan. Post now vacant. 

Applications, stating age, nationality. and previous hospital 
appointments. together with the names of 2 referees, should be 
received by the undersigned as soon as possible. 

yA Hurst, Secretary, 
Wigan and Leigh Hospital Manage ment Committee. 

Knowsley House, Wigan. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. ASTLEY HOSPITAL. (146 Beds.) SENIOR HOUSE 
PHYSICIAN (resident—Senior House Officer grade) required 
at the above Hospital which is being developed into a General 
Hospital with acute medical beds, a Geriatric Unit and infectious 
disease cases. Facilities will be given for outpatient work at 
Leigh Infirmary which is nearby. Preference will be given 
to applicants who have held resident medical posts in general 
hospitals and the post is suitable for applicants studying for 
higher qualifications. 

Applications, stating full name, age, qualifications, experience, 
and appointments held, together with the names of 2 referees, 
should be received by the undersigned as soon as possible. 

Knowsley House, Wigan. ps ", HURST, Secretary. 
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WINLATON, BLAYDON ON TYNE, co. DURHAM. 
NORMANS RIDING HOSPITAL. (Tuberculosis—-76 Beds.) GATES- 
HEAD AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Appli- 
eations are invited for the appointment of SENIOR HOUSE 
OFFICER at the above Hospital. Normans Riding Hospital 
is modern in every respect and is being developed into a first-class 
Acute Tuberculosis Sanatorium. Previous experience in the 
diagnosis and treatment of pulmonary tuberculosis is desirable 

Applications, stating age, experience, and submitting the 
names of 3 referees, or 3 recent = psaacseaaanati should be 
addressed to H. CLARK, Group Secreta 

‘The Lodge,” I.1). Hospital, Sheriff Hin, 

Gateshead. 9. co. Durham. 

WOLVERHAMPTON GROUP OF HOSPITALS. Applica- 
tions invited for appointment of Whole-time SENIOR REGIS- 
TRAR in Obstetrics and Gynecology. Duties mainly at 
Women’s Hospital, Wolverhampton (77 obstetric and gynsrco- 
logical beds). Resident. Experience in specialty essential. 
Higher qualification an advantage. The successful candidate 
may subsequently be required to spend not more than 2 years 
in a selected hospital of the United Birmingham Hospitals in 
accordance with the arrangements for the interchange of 
Registrars agreed between the 2 Boards. 

Application forms from Secretary, Birmingham Regional 

Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
returned before 6th April, 1953. 
WORCESTER (near). KNIGHTWICK SANATORIUM. 
(105 Beds.) Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER. The post, which is a 
resident one, would be suitable for a candidate convalescent 
from tuberculosis. Single quarters provided. There is ample 
opportunity for gaining experience in the modern treatment of 
pulmonary tuberculdsis, and minor thoracic surgery is frequently 
undertaken. Arrangement could be made for chest clinic work 
if desired. Salary and conditions of service in accordance with 
National Health Service terms. 

Applications, stating age. qualifications and experience, should 
be sent to the Secretary at Worcester Royal Infirmary. 
WORCESTER ROYAL INFIRMARY. House Physician 
required as from Ist April for duties in Acute General Medical 
Ward (including cardiology) and also in modern Peediatri« 
Ward. 

Applications, together with testimonials, should be forwarded 
to the Secretary at Worcestér Royal Infirmary. 
WORCESTER. RONKSWOOD HOSPITAL. Applica- 
tions are invited for the post of RESIDENT ANASTHETIST 
which is now vacant. The post is of Senior House Officer status 
The bolder may expect a reasonable proportion of emergency 
work. Deduction for residential emoluments £130 p.a. 

Applications, with copies of 3 testimonials, should be sent to 
the Medica] Superintendent as soon as possible. 


WORCESTER (near), POWICK MENTAL HOSPITAL. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER (resident or non-resident) at the above 
Hospital. The post offers experience in all branches of psychiatry, 
including all forms of modern treatment and outpatient clinics. 
The Hospital has a high admission-rate, is recognised for the 
D.P.M. and has associated Child Guidance Clinics and a Mental 
Deficiency Institution similarly recognised. Arrangementa are 
made for Medical Officers to attend at The Birmingham Medical 
School for instruction in neurology. 

Applications, with full details and the names of 2 referees, 
to be forwarded to the Medical Superintendent. one 
WORTHING, GROUP HOSPITAL MANAGEMENT 
COMMITTER. WORTHING HOSPITAL, Lyndhurst-road, WORTHING, 
SUSSEX. (272 Beds—5 Resident Officers.) Applications are 
invited from registered medical practitioners for post of 
HOUSE SURGEON for special departments (new appointment). 
Accommodation available for male or female staff. R practi- 
tioners within 3 months of qualification or holding a first post 
may apply. Salary £350-£450 according to experience, less £100 
p.a. fur board, lodging, &c. Appointment subject to con- 
ditions of service for the National Health Service. 

Apply to Hospital Secretary; Worthing Hospital, stating age, 
qualifications with dates, nationality, and details of experience 
together with copies of 2 recent ¥ stimonials. 

. OAKTON, Group Secretary. 
WORKINGTON INFIRMARY: (86 Beds plus Annexe 
26 Beds.) WEST CUMBERLAND HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE OFFICER (surgical). Post graded Senior 
House Officer or House Officer, under national scale, in accord- 
ance with experience of applicants. 
Applications, stating qualifications with — and experience, 
and accompanied by copies of 2 testimonials, to be sent to the 
Secretary. Workington Infirmary. Workington, Cumberland. 


WORKINGTON INFIRMARY. (86 Beds plus Annexe 
26 Beds.) WEST CUMBERLAND HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (pre-registration post) required 
middle of April. Post graded Senior House Officer or House 
Officer, under national scale, in accordance with experience of 
applic ants. 

Applications, stating qualific ations with dates, and experience, 
and accompanied by copies of 2 testimonials, to be sent to the 
Secretary, Workington Infirmar: y, Workington, C umbe srland. 


WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. ORTHOPZDIC REGISTRAR (Registrar grade), 
resident or non-resident, for Orthopeedic Unit of the Group. 
The Group is served by orthopedic team covering Winchester, 

ae, Salis bury, and Isle of Wight areas. A wide 
variety of experience in orthopeedic conditions is available and 
exchange of posts between neighbouring Groups is envisaged 
where desired. 

Forms obtainable from Group Secretary, Royal Hampshire 
County Hospital, Winchester, must be completed and returned 
within 14 days of appearance of this advertisement. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. CASUALTY OFFICER (Senior House Officer grade), 
vacant Ist May. The post is recognised for the F.R.C.S. The 
appointment will be for 6 months in the first instance, and may 
be resident or non-resident. 

Applications, with copies of 2 testimonials, 
to the Sec retary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE OFFICER (anesthetics), vacant immediately. 
The Hospital is recognised for the D.A. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE SURGEON (general and E.N.T.), vacant 6th 
April. May be pre-registration post. 

Applications, with copies of 2 testimonials, to the Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE SURGEON (general and E.N.T.), now vacant. 
May be pre-registration post. 

Applications, with copies of 2 testimonials, to the Secretary, 
YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE, 

Military Hospital Se ivilian Wing 

SENIOR HOUSE OFFICER (resident or non-resident), 
immediately. There are 18 gynecological beds, 30 general sur- 
gical beds, and 12 medical beds. The Hospital is associated with 
the County Hospital (general hospital of 269 Beds) where relief 
casualty and emergency work and relief work for House Surgeons 
may be undertaken and where residence can be provided. Salary 
£670, less £153 for residence. 

Applications, giving age, nationality, experience 
and names of 2 referees, 
and Tadcaster Hospital 
Park, York. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTER. 

Westwood Hospital, Beverley, Yor 

(a) SENIOR ORTHOPAEDIC HOUSE SURGEON, vacant 
now. Recognised for F.R.C.S. 
(b) RESIDENT PATHOLOGIST (Senior House Officer), in 
Area Laboratory, with attendance at Branch Laboratory, 
Driffield. Post vacant now. Offers experience all branches 
pathology. 

(c) HOUSE SURGEON (first, second, 
now. Approved pre-registration post. General surgical duties, 
some orthopedics. Recognised for F.R.C.S. 

East Riding General Hospital, Driffield, Yorks 

(dq) HOUSE PHYSICIAN (first, second, or third post), 
vacant now. Approved pre-registration post. Duties include 
medical and chronic wards, casualty, and some anesthetics and 
midwifery. Good general] experience for first House appointment. 

Broadgate (Mental) Hospital, Beverley, Yorks 
(e) HOUSE PHYSICIAN (first, second, or third post), vacant 
now. 

Northfield Sanatorium, Driffield, Yorks 
(f) HOUSE PHYSICIAN (first. second, or third post), vacant 
now. Sanatorium has 78 Beds for adults. 


should be sent 


60 Beds) 


, qualifications, 
immediately to Secretary, York J 
Management Committee, Bootham 






or third post), vacant 


Salary for (a) and (b) is £670 p.a. and for (c), (d), (e), and 
(f) is £350-£450 according to previous posts held. 

Detailed applications to Secretary, Westwood Hospital, 
Beverley, Yorks. 
NORTHERN IRELAND. TUBERCULOSIS AUTH- 


ORITY. LONDONDERRY CHEST HOSPITAL. 
tions are invited for 
Hospital :— 

(a) ASSISTANT MEDICAL OFFICER 

Medical Officer grade). 

(6b) SENIOR HOUSE OFFICER. 
The remuneration for the posts will be in accordance with the 
National terms and conditions of service for hospital medical 
and dental staffs. 

Forms of application and conditions of appointment may be 
obtained from the Secretary, Northern Ireland Tuberculosis 
Authority, 27, Adelaide-street, Belfast, with whom completed 
applications should be lodged not later than 26th March, 1953. 


NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in 750-Bed, general, private Hospital, 
directly connected to Albany Medical College. Approved for 
all major specialties, including psychiatry, and accepted by 
the U.S. State Department as member of Exchange Visitor 
Program. Annual salary range is $1020 for Intern to $2120 
for Resident, with laundry, uniforms, room, and annual vacation 
furnished. All appointments begin July, 1953. 
Address inquiries to Medical Director, 

Albany, New York. 

NEW YORK. ALBANY HOSPITAL, a 
hospital affiliated with Albany Medical 
2 FELLOWSHIPS in Cardiopulmonary 
Diseases for 12 months beginning Ist July, 1953. All cardiac 
and pulmonary physiological studies will be done under the 
guidance of Specialists. Excellent experience. Good pay. 


(172 Beds.) 


Applica- 
the following posts av the 


above-named 


(Junior Hospital 


Albany Hospital, 
large general 
College, is offering 
Physiology and Chest 


Address inquiries to Medical Director, Albany Hospital, 
Albany, New York, U.S.A. 
NEW YORK. ALBANY HOSPITAL. Approved Intern- 
SHIP, ASSISTANT RESIDENCY, and RESIDENCY in 
E.N.T. available Ist July, 1953, in Albany Hospital, affiliated 
with Albany Medical College. Salary $1020-—$2120. Room, 
uniforms, and laundry supplied. 

Inquire, Medical Director, Albany Hospital, Albany, New 
York, U.S.A. 
NEW YORK. ALBANY HOSPITAL. Anesthesiology 
RESIDENCY. Approved for 1 or 2 years ; for graduates of 
approved medical schools who have completed 1 year of an 


approved Internship. 


Medical college affiliation. 
Apply to J. 


GERARD CONVERSE, M.D. 
Albany, 1, New York U.S.A. 


Albany Hospital, 
16 





NEW YORK, U.S.A. UNITED HOSPITAL, Port Chester. 
290-Bed, fully approved. general hospital, offers 1 year 
ROTATING INTERNSHIP to penieese s of approved medical 
schools—period beginning Ist July, 1953. Stipend $200 monthly, 
plus full maintenance. 
Address application to 


Superintendent, Unite a 
406, Boston Post-road, 


Port Chester New York, 
UNITED STATES. MOUNT AUBURN HOSHITAL 
CAMBRIDGE, MASSACHUSETTS. Applications are invited for the 
positions of approved RESIDENCIES in Anesthesia for a 2-year 
period beginning Ist April, Ist July, and Ist October, 1953. 
Salary $1800 first year and $3000 second year, and full main- 
tenance. Training in all branches of anesthesia. There is affilia- 


ee 


tion with other hospitals. Opportunity to attend various 
meetings in anesthesiology throughout the New England 
Area. 


Applications, stating age, nationality, qualifications, and 
experience, together with the names of their referees, should be 
forwarded to the Director of Anesthesiology, Mount Auburn 
Hospital, ae 38, Massachusetts. Travelling expenses to 
and from the U.S.A. will be paid, but particulars will be sent as 
soon as applic bmg is received. Please enclose recent photograph 
with application. 
U.S.A. BAYLOR UNIVERSITY HOSPITAL, Dallas, 
TEXAS, U.S.A. Vacancies for RESIDENTS in Pathology in 
700-Bed American Hospital in Dallas, Texas. Residency 
approved for 4 years training by American Board of Pathology. 
12,000 surgical accessions yearly, 180 autopsies, affiliated Blood 
Research Center with special opportunities in hematology. 

Write, Director of Laboratories, Baylor University Hospital, 
Dallas, 4, Texas. 





Public Appointments 


ABERDEEN. CORPORATION OF THE CITY OF 
ABERDEEN. HEALTH AND WELFARE DEPARTMENT. Applications 
are invited from registered medical practitioners with a post- 
graduate qualification in public health and appropriate experi- 
ence for the following posts :- 

(a) PRINCIPAL ASSISTANT MEDICAL OFFICER. Salary 
£1100, rising by annual increments of £50 to £1450. The 
candidate appointed to this post will be required to be responsible 
for the day-to-day administration of the Mental Health Service, 
including mental assessment of children, and experience in mental 
assessment is essential. The person appointed will also be 
required to undertake other work in the Health and Welfare 
Department, including possible work in connection with the 
School Health Service ; and 

(b) SENIOR ASSISTANT MEDICAL OFFICER. 
£1050, rising by annual increments of £50 to £1400. 
appointed will be required to undertake duties in connection 
with the health and welfare of elderly persons, cripples, and 
other handicapped persons, and will also be required to undertake 
other duties in the department. 

The posts are superannuable and the candidates selected for 
appointment will be required, before appointment, to pass a 
medical examination. 

Application forms may be obtained from the Medical Officer of 
Health, Willowbank House, Willowbank-road, Aberdeen, with 
whom these forms should be lodged, together with 1 copy of 
each of 3 recent testimonials, on or -” fore Saturday, 4th April, 
1953. J.C. RENNIE, Town Clerk. 

Town House, Aberdeen, March, 195 3. 

BERKSHIRE COUNTY COUNCIL. Applications invited 
from registered medical practitioners for the whole-time super- 
annuable appointment of ASSISTANT SCHOOL MEDICAL 
OFFICER. Salary £850-£50-£1150 p.a. The person appointed 
will be required to carry out, under the direction of the School 
Medical Officer, the medical inspection of children in public, 
primary, and secondary schools and such other work as may be 
required. Possession of car essential. Travelling expenses paid 
according to County Council scale. Preference will be given to 
candidates already approved by the Minister of Education under 
Regulation 53 of the Handicapped Pupils and School Health 
Service Regulations, 1945. 

Forms of application and particulars obtainable from Schoo! 
Medical Officer, 11, Abbot’s-walk, Reading, to be returned by 
10th April, 1953. E. R. Davtes, Clerk of the Council. 

Shire Hall, Reading, March, 1953. 

BOLTON. COUNTY BOROUGH OF BOLTON. Applica- 
tions are invited for the appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER from suitably qualified registered medical 
practitioners (Male or Female). The duties wili be mainly in 
connection with the Maternity and Child Welfare Service and 
the School Health Service, but the person appointed will be 
expected to carry out such duties as may from time to time be 
allotted by the Medical Officer of Health. The possession of the 
D.P.H. or D.C.H. is desirable but not essential. The salary will 
be £850, rising by annual increments of £50 to £1150 p.a. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Acts, and the successful candidate 
will be required to pass a medical examination. The appointment 
will be terminable by 1 months notice on either side. There are 
no forms of application, but further partic ulars may be obtained 
from the Medical Officer of Health, Civic Centre, Bolton. 

Applications, giving full particulars of age, qualific ‘ations, and 
experience, and the names and addresses of 3 referees, should be 
forwarded to the undersigned not later than 31st Mare h, 1953. 

Town Hall, Bolton. PHILIP 8S. RENNISON, Town Clerk. _ 
DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
Position vacant. RESIDENT MEDICAL SUPERINTEN- 
DENT, Ballinasloe District Mental Hospital, co. Galway. 
Salary £1200-—£50-£1500. 

Application forms and _ particulars 
45, Upper O’Connell-street, Dublin. 
completed application forms : 5 P.M. 
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BUCKS COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the undermentioned 
appointments :— 

(a) SENIOR MEDICAL OFFICER. Salary on scale £1250- 

£50-£1650 p.a. 
(b) ASSISTANT COUNTY MEDICAL OFFICER. Salary 
on scale £850-£50—£1150 p.a. 

Preference will be given to applicants possessing a Diploma in 
Public Health or, in the case of (6) Diploma in Child Health. 
Travelling and subsistence allowances on the County Council’s 
scale will be paid. The appointments are superannuable and 


HER MAJESTY’S COLONIAL SERVICE. Seychelles. 
MEDICAL OFFICERS required for general duties. Appoint- 
ments may be on a permanent basis with pension (non- 
contributory) at the age of 55, or on short-term contract with 
gratuity on satisfactory completion of service. Candidates in 
the National Health Service may resign from the National 
Health Service, but retain their superannuation rights during 
their time in Seychelles (up to 6 years) and re ceive a resettlement 
grant of 20% of the aggregate of their Seychelles salary on 
leaving the Seychelles at the end of their engagements. Basic 
salary scale ranges from Rs.8800 to Rs.12,800 (£660-£960) 





subject to medical examination. 

Further particulars and forms of application may be obtained 
from the County Medical Officer, County Offices, Aylesbury, to 
whom completed applications must be returned by Saturday, 
18th April, 1953. Please state appointment for which particulars 
are required. 

Guy R. Crowcn, Clerk of the Bucks County Council. 

_ County Hall, Aylesbury, March, 1953. 

LEEDS. CITY OF LEEDS. Public Health Department. 
Applications are invited from qualified and registered medical 
praetitioners for the post of ASSISTANT MEDICAL OFFICER 
for Maternity and Child Welfare. Applicants should have had 
postgraduate experience, preferably including obstetrics, ante- 
natal work, and peediatrics. The salary is on a scale of £850, 
rising by increments of £50 to a maximum of £1150. The person 
appointed will be required to pass a medical examination and to 
contribute to the Superannuation Fund. 

Application forms and particulars of the duties may be 
obtained from the undersigned at the Public Health Department, 
25, East-parade, Leeds, 1, and compleved applications should be 
returned by 10 A.M. on Monday, 6th April, 1953. Canvassing in 
any form, either directly or indirectly, will be a disqualification. 

I. G. Davies, Medical Officer of Health. 
HER MAJESTY’S COLONIAL SERVICE. Trinidad. 
2 RADIOLOGISTS are required for service in the Health 
Department, Trinidad. Duties of each appointment are as 
follows :— 

(a) to take administrative charge of and to work in the 
Radiological Section ; to carry out radiological diagnosis 
and all forms of X-ray therapy ; to act as adviser to the 
Trinidad Government on matters relating to the organisation 
of the Radiological Department, and the supply, standardiga- 
tious and functioning of X-ray equipment ; to organise 
the training and teaching of students in radiography and to 
perform such other specialised duties as may be required ; 

(b) to act as deputy to the Officer appointed under (a) ; 
to carry out radiological diagnosis, X-ray and other treat- 
ments and perform such other specialised duties as may be 
required. 

Appointments can be made ona permanent basis with pension 
(non-contributory ) at the age of 55, or on short-term agreements. 
Candidates in the National Health Service may resign from the 
National Health Service but retain their superannuation rights 
during their time in Trinidad (up to 6 years) and receive resettle- 
ment grants of 20% of the aggregate of their Trinidad salaries 
on leaving Trinidad at the end of their engagements. Salary for 
appointment (a) is $6480 (£1350) p.a. Salary scale for appoint- 
ment (b) ranges from $5760 to $6240 (£1200 £1300) p.a. 
Pension is earned at the rate of 1/600th of the final pensionable 
emoluments for each completed month of service. Quarters are 
not provided. Free passages on first appointment are provided 


p.a. In addition expatriation pay of Rs.2000 (£150) p.a., and a 
temporary cost-of-living allowance are payable. Pension is 
earned at the rate of 1/600th of the final pensionable emoluments 
for each completed month of service. The gratuity in respect 
of contract appointments is payable on termination at the rate 
of £25 for each completed 3 months of service. Quarters 
provided at rental of 10% of basic salary. Income-tax at local 
rates. Free passages are provided in both directions for Officer 
and family up to the cost of 3 adult fares. Generous home leave 
is granted after each tour of 3 years service. Candidates must 
possess medical qualifications registrable in the United Kingdom 
and bave had at least 12 months postgraduate experience. Some 
experience in surgery is desirable for 1 post and in public health 
for another. Some private practice is allowed. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. CDE. 117/54/02). 

HER MAJESTY’S COLONIAL SERVICE. Gold Coast. 
A SPECIALIST (Anesthetist) is required in the Medical 
Department. Duties will include training staff in aneesthesia. 
Candidates must possess a Diploma in Anesthetics. Salary 
scale is from £1900 to £2200 p.a. Appointment may. be on @ 
permanent basis with pension (non-contributory) at the age of 
from 45 to 55. Pension is earned at the rate of 1:600th of the 
final pensionable emoluments for each completed month of 
service. Candidates in the Natiopal Health Service may resign 
from the National Health Service but retain their superannua- 
tion rights during their time in the Gold Coast (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of their 
Gold Coast salary on leaving the Gold Coast at the end of their 
engagements ; or candidates may apply for appointment on 
contract for 3 years with gratuity of £37 10s. for each completed 
period of 3 months satisfactory service. Applicants appointed 
on National Health Service or contract terms would enter the 
Local Civil Service of the Gold Coast, and would not be members 
of the Colonial Medica] Service. Free passages provided for 
Officer, wife, and 3 children under 13 years, on appointment and 
on leave. Local leave permissible and generous home leave 
granted after each tour of 18-24 months. Quarters provided 
at rental of from £75 to £150 p.a. Income-tax at local rates. 
Application forms from Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, S.W.1 (quoting reference No. CDE. 117/13/01). 


LEICESTER. COUNTY OF LEICESTER. Rural District 
COUNCILS OF BLABY AND LUTTERWORTH. Applications are invited 
from registered medical practitioners possessing the Diploma 
in Public Health or equivalent qualification for the whole- 
time joint appointment of ASSISTANT COUNTY MEDICAL 
OFFICER AND MEDICAL OFFICER OF HEALTH for the 
Blaby and Lutterworth Rural District Councils. The salary 






for Officer and family, not exceeding 5 persons in all ; and free | is in accordance with the awards of the Industrial Court for 


passages on leave subject to a maximum of 3 adult fares. Income- | Public Health Medical Officers holding joint appointments— 
tax at local rates. Tour of service is 3 years. Local leave is | namely as Assistant County Medical Officer £589 4s. 4d. p.a., 
permissible and generous home leave is granted after each tour. | rising by 6 annual increments to £797 3s. 6d., and as District 


Education facilities are available. Candidates must possess Medical Officer of Health £654 10s. 11d. p.a., rising by 4 annual 
medical qualifications registrable in the United Kingdom and a increments to £736 7s. 4d. Consideration may be given to 
Diploma in Medical Radiology, or equivalent recognised qualifi- previous experience in fixing the commencing salary. There 
cation, and should have had suitable experience in a recognised will be a travelling allowance of £200 p.a. which includes 


hospital in radiodiagnosis and radiotherapy. 


subsistence within the County, and the person appointed will 


Applications forms can be obtained from the Director of be required to provide his own car and hold a current driving 
Recruitment (Colonial Service), Colonial Office, Sanctuary licence. Office accommodation and clerical assistance will be 


Buildings, Great Smith-street, London, S.W.1 (quoting refer 
ence No. 27215/ 330/52). 


- provided by arrangement between the Authorities. The 
appointment is subject to the terms and conditions of the 


HER MAJESTY’S COLONIAL SERVICE. Trinidad. | Whitley Councils for the Health Services (Great Britain) 


MEDICAL OFFICER required primarily for duty in the Menta 


Hospital. Appointment can be made on a permanent basis successful candidate will be required to 


with pension (non-contributory ) at the age of 55, or on short 


term agreement. A candidate in the National Health Service 


1 Medical Council Committee “C”’; post pensionable ; the 
pass a medical 
- examination. ; , 

Forms of application and terms of appointment obtainable 


may resign from the National Health Service but retain his from County Medical Officer, 17, Friar-lane, Leicester. Applica- 
superannuation rights during his time in Trinidad (up to 6 tions must be delivered by 18th April, 1953. 
years) and receive a resettlement grant of 20% of the aggregate MIDDLESBROUGH. COUNTY BOROUGH OF 


of his Trinidad salary on leaving Trinidad at the end of hi 
engagement. Salary scale ranges from B.W.1. 85280 to B.W.I 


. MIDDLESBROUGH. ASSISTANT MEDICAL OFFICER OF 
: HEALTH AND SCHOOL MEDICAL OFFICER required 


$5760 (£1000-£1200) p.a. A temporary variable cost-of-living for the central office establishment of the Health Department. 


allowance is at present payable at the rate of $108 p.a. ( 
B.W.1.$ equals 4s. 
accordance with the candidate’s age, qualications and experience 
Pension is earued at the rate of 1/600th of the final pensionabl 





1 Applicants, who must bold the D.P.H. or its equivalent, will be 


2d.) | Starting salary is determined in required to work under the direction of the Medica] Officer of 


te Health and undertake duties in all sections of the department 
e including school health and port health work. Salary according 


emoluments for each completed month of service. Quarters | ¢o qualifications and experience—i.e., £850—-£50—-£1150 p.a. 


are not provided, but an allowance in lieu is payable to an 


Applications. with names of 3 referees, to the Town Clerk, 


Officer recruited from outside the Colony. Free passages on Municipal Buildings, Middlesbrough, by lith April, 1953. 


first appointment are provided for Officer and family not 


exceeding 5 persons in all, also free passages on leave subject to 


a MIDDLESEX COUNTY COUNCIL. County Health 


maximum of 3 adult fares. Income-tax at local rates. Local DEPARTMENT. ASSISTANT MEDICAL OFFICER (whole- 


leave is permissible and generous home leave is granted after time) required, initially in Area 10 


(Twickenham, Staines, 


each tour. Tour of service is 3+ years. Educational facilities Feltham and Sunbury). Duties include supervision of health 
are available. Candidates must possess qualifications regis- of mothers and young children and s¢ hool children attending 
trable in the United Kingdom. They sbould also possess the health clinics and routine medical inspections at schools. D.P.H. 


Diploma in Psychological Medicine and have had at least 


years postgraduate experience in theepractice of psychological inclusive. Established. Subject to medica 


medicine, 2 of which should have been spent working in 
mental hospital. ' : 
Applications forms can be obtained from the Director « 


Recruitment (Colonial Service), Colonial Office, Sanctuary High-street, Teddington, by 4th April (quoting L. 798 ,L.). 
Buildings, Great Smith-street, London, S.W.1 (quoting reference Canvassing disqualifies. 
No, 27215/93). 


3 or equivalent an advantage. Salary £850-£50-£1150 p.a. 
1 assessment and 


a prescribed conditions. 


CLIFFORD RADCLIFFE, Clerk of the ¢ ounty Council 
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Apply (no forms), stating age, qualifications, experience, 
of names of 2 referees, to Area Medical Officer, Elmfield House, 
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DERBYSHIRE. Dreamers Assistant County Medical BLYTH, NORTHUMBERLAND. Applications invited 
OFFICER OF HE TH for the Derbyshire 


Council 
and MEDICAL OFF 1c ER OF HEALTH for the Borough of 
Glossop and for the U rban District of New Mills. Applications 
are invited from Male or Female registered medical practitioners 
holding a diploma in public health or an equivalent qualification 


County 





for the above-named permanent “ mixed ” appointment. The 
total inclusive salary scale will be £1223 5s. iid. rising by 4 
annual increments of £55 2s. 3d., 1 of £34 13s. 2d., and a final 


increment of £34 13s. 3d. to a maximum of e1513 ls. 4d. p.a., 
plus travelling expenses in accordance with the County Council 
scale. The person appointed will be directly responsible to the 
Councils of the Borough of Glossop and the Urban District of 
New Mills for the proper performance of all the duties of a 
Medical Officer of Health for those areas respectively. As 
Assistant County Medical Officer he or she will be concerned, 
under the direction of the County Medical Officer of Health, 
with decentralised supervision required under the National 
Health Service Act. as well as work in connection with the school 
health service, attendance at clinics and such other dutics as 
may be required. The person appointed must reside in Glossop 
or New Mills (dwelling-house accommodation would be available 
at Glossop) must not engage in private practice and must devote 
his or ber whole time to the duties of the before-mentioned posts. 
The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, or the National Health 
Service (Superannuation) Regulations, 1950, whichever is 
appropriate, and the successful candidate will be required to pass 
a medical examination. 

Application forms may be obtained from the undersigned, to 
whom they should be returned so that they are received not 
later than 30th March, 1953. Canvassing, either directly or 
ndirectly, will be a disqualification. 

J. B. S. MorGAN, County Medical Officer of Health. 
County Offices, St. Marv’s-gate, Derby. 
LANCASHIRE COUNTY COUNCIL. Hegistereu meuical 
practitioners required for appointment of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICERS in areas adjacent to Blackburn, 
Bury, Liverpool. Possession of D.P.H. desirable. Salary £850- 
£50—-£1150 p.a. Travelling and subsistence allowance where 
applicable. Posts superannuable and subject to medical 
examination. 

Application forms and further particulars obtainable from 
the County Medical Officer of Health, East Cliff County Offices, 
Preston. 

NOTTINGHAM. CiTY OF NOTTINGHAM. Health 
SERVICKS. Appointment of Medical Locum Tenens—Summer 
Period, 1953. Applications are invited from medical practitioners 
with experience of Maternal and Child Health for a LOCUM- 
TENENS appointment beginning May, 1953. Salary will be 
at the rate of £850 p.a. 
Applications, accompanied by the names of 2 persons to 
whom reference may be made, should be sent to the Medical 
Officer of Health, Huntingdon- -street, Nottingham, not later 
than 28th March, 1953 T. J. OWEN, Town Clerk. 

Gnildhall, Nottincham. February, 1953. 

SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites applications for 2 posts of MALE 
MEDICAL SPECIALISTS. Candidates should be in the Senior 
Registrar grade under the } pa Health Service, and should 
possess the qualification of M.R.C.P. or should be aged 28-43 
and possess the higher qualifications plus considerable experi- 
ence. Appointment will be on probation for short-term contract 
with bonus) up to 6 years. Salary scale ranges from £E2000 to 

E3000 (annual increases). Starting-rate of pay is fixed 
according to age, qualifications, and experience of selected 
candidates. An outfit allowance of £E50 is payable when the 
contract is signed. No income-tax is at present payable in the 
Sudan. Free passage on appointment. Annual leave after the 
first tour. Candidates for this post may apply for secondment 
from the National Health Service for period of 3 years under 
the terms of circular letter N.RHB/(52)106BG(52)101 of 30th 
September, 1952, in which case the contract with the Ministry of 
Health, Sudan Government, will be for that period. 

Full particulars and application forms may be obtained 
on application to Dr. E. P. Pratt. 93, Harley-street, London, W.1 
WARWICKSHIRE CUUNTY CUUNCIL. County Medical 
OFFICER OF HEALTH’S DEPARTMENT. Applications are invited 
from registered medical practitioners for the permanent 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH (Male or Female). Preference will be given to 
those holding D.P.H. or D.C.H. and with previous experience. 
Salary according to experience within the following scale: 
£850 p.a. by annual increments of £50 to a maximum of £1150 
p.a. The post is superannuable and appointment is subject 
to the production of a satisfactory medical certificate. The 
successful candidate will be required to provide and use a 
motor-car in the performance of his or her duties, for which 
a mileage allowance is payable. 

Further particulars (including details of area) and applica- 
tion forms may be obtained from the County Medical Ofticer 
of Health, Shire Hall, Warwick. Closing date for applications 
is]llth April, 1953. 

L. EDGAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick, 7th March, 1953. 


General Practice 


For an Executive Council post apply on form E.C. 164 obtainable from 
e council. Mark envelope ** Vacancy.’ 








BLACKWATER, HAMPSHIRE. Applications invited for 
VACANCY (chiefly rural) due to death. List at present approxi- 
mately 2950. Residence and surgery available for purchase. 
Ap ply, on Form E.C.16a, before 6th April, 1953, to— 


F, STEED, C lerk of the Hampsbire Executive Council. 
37, Southgate-st reet, Winchester. 





for VACANCY 

Residence 

4th April, 
J 


(urban). List at present approximately 


available. 


2600. 
and surgery 116A before 
1953, to— 

J. B. Smitu, Clerk, Northumberland Executive Council. 
10, Ellison-place, Newcastle upon Tyne. 


"Hospital Services : Non-Medical Appointments. 


CENTRAL MIDDLESEX ag ptt pe. Park 
N.W.10. ASSISTANT MEDICAL ARTIST required. Part-time 
appointment, for 3 days p.w. god according to age and 
experience. Good art training essential and some experience 
in medical art preferable. 

Applications, with details of previous eeeng and experience 
to Medical Director by 30th March, 195 
LINCOLN. COUNTY HOSPITAL. 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of basic grade NON-MEDICAL BIO- 
CHEMIST in Area Laboratory at the above Hospital. Salary 
and conditions of service will be in accordance with the 
recommendations of the Whitley Council. 

Applications, giving full particulars, should be forwarded to 
the undersigned as soon as possible. 

R. W. Howick Group Secretary. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY. A vacancy exists in the Depart- 
ment of Medical Illustration for an ARTIST with good basic 
draughtsmanship and a knowledge of design, lay-out. lettering 
and industrial display. Medical experience an advantage but 
not essential. Commencing salary £350-£400 p.a. dependent 
on experience. 

Applications should be made by 31st March on forms to be 
obtained from the Secretary, Manchester Royal Infirmary, 
Manchester, 13. 


Apply on E.¢ 





Royal, 


08 Beds.) Lincoln 





Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies 








Bristol Council of Social Service (in association with the 
Carnegie United Kingdom Trust). A 5-year social project in a 
Bristol neighbourhood calls for the appointment of a Director 
(Man or Woman), interested in experimental work. Duties will 
include selection of appropriate area, initiation, encouragement 
and development of constructive social action by resideuts and 
by statutory and voluntary welfare bodies, together with the 
observation, interpretation and recording of results. Experience 
of practical group and community work and of field sociology 
and the ability to direct operations of a small research team and 
to coédperate ‘harmoniously with individuals and organisations 
are essential. The appointment re quires abilities of about the 
standard expected for a senior research post in a University 
Department of Social Studies. Starting salary not less than 
£1250 with annual increments. F.S.S.U. or other appropriate 
pension. Duties to begin not Jater than Ist October, 1953.— 
Further particulars may be obtained from the Secretary, 
Social Project Committee, 4, Berkeley-square, Bristol, 8, to 
whom 4 copies of the application together with names and 
address of 3 referees should be sent not later than 14th April, 
1953. 

Colonial Development Corporation requires Medical 
Officer for forestry plantation on Southern Highlands, Tangan- 
yika. Experience of medicine and hygiene in tropical climates 
particularly of native labour. Preferably having Diploma in 
Tropical Medicine and Hygiene. Starting salary £1100-£1590, 
according to qualifications and experience, plus allowances with 
house and hard furniture at 5% of total emoluments. Tours of 
service 3 years: 6 months leave on full pay between tours. 
Outfit allowance. Contributory Pension Scheme.—Apply, 
giving full particulars, to Personnel, 33, Hill-street, W.1, quoting 
Serial No. 16 

Liberal remuneration for Male Assistant required immedi- 
ately for large East coast practice ; excellent prospects. London 
interview can be arranged.—Address, No. 795, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. “ 
Radium for Sale. In needies and cells, &c., of denomina- 
tions ranging from 1 to 50 mgms. Atuy reasonable offers con- 
sidered.—J. GILBERT Ltb., Columbia House, Aldwych, 
V.C.2. 


Genuine 17th yaad Maps of every British County b 

Speed, Saxton, . &e. Exquisite colours. Absorbing detail. 
septa cengee hora hunting, shooting, &e.—FOLEY WHICKHAM, 
Antiqnes, 4, Royal Hotel She ps, Scarborough. 

Microscopes. Secondhand bargains, guaranteed sound 
order. Deferred terms if desired. Also higbest prices paid for 
good modern types.—WaLLace IEaTON LTpb., 127, New Bond- 
street, W.1. 

Austin A.30 Seven and A.40 Range. A limited number of 
orders now acceptable froin proven essential users for delivery 
ahead. Brochures from Austin House, 140/144, Golders Green- 
road, London, N.W.11. 

“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Seud specimen of urine and £1 Is. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26. Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 

Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

Hypnotism. Will all Doctors interested in this subject 
for Medical purposes please write to the Secretary, British 
Society of Medical Hypnotists, 48, Wick Hall, Hove, 2, Sussex. 
Wanted. Quarterly Cumulative Index Medicus. Please 
state price required.—Librarian, Royal Hospital Medical 
Library, West-street, Sheffield, 1. 
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Aid in the control of overweight... 


Overweight, even borderline overweight, is a threat to health 










and even life itself and is a legitimate medical problem. It is 

now well established that only those who eat less lose weight, but 
the difficulty has been in ensuring faithful adherence to a reducing 
diet. ‘Dexedrine’ tablets are a valuable aid in the control of over- 


weight ; they curb the appetite and enable the patient to follow 


a low-calorie diet without irritability or discouragement. 


‘Dexedrine’ tablets 


(Each tablet contains 5 mg. dextro-amphetamine sulphate) 


- 
L 
a 
t 
4 MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 
e for Smith Kline & French International Co., owner of the trade mark ‘Dexedrine’ 


_, 


DPS2 
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A new treatment 
for 
Leucorrhea 







The introduction of ‘Milibis’ Vaginal fablets marks a new 
advance in the treatment of vaginitis. It is equally effective 
against trichomonal, monilial and mixed bacterial infections. 
The course of treatment is simple and consists of the nightly 
insertion of two ‘ Milibis ’ Vaginal tablets for two weeks. 
The basic N.H.S. price for one week’s treatment is 2/5d. 


MILIBIS 


PACKINGS: 
Bottles of 25, 100 and 250 tablets (0-25 g.) 


DESCRIPTION : 

* Milibis’ is bismuthoxy-para-N- 
glycolylarsanilate; it contains 

appro ximately 15% arsenic and 
42% bismuth in organic combination. 


VAGINAL TABLETS 


Literature will gladly 
be sent upon request. 





Trade Mark 


Manufactured in England by 


BAYER PRODUCTS LIMITED - AFRICA HOUSE - KINGSWAY - LONDON: W.C.2 


Associated export company : Winthrop Products Ltd., London 
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